es leave 
vals for 


OFT RO 
ic Sick y 
R 
(2371) 


A 


or practical part ? 


JOURNAL OF TH 


ROY 


EDITOR: MISS. WENGER, S.R.NjS.CM. 


MACHINE must serve, in this age, with efficiency, 

accuracy and speed; it must form the channel through 
which the individual can play an active part in develop- 
ment and progress. Individuals alone are powerless to change 
or deflect the vast forces at work in all aspects of our community 
life, but collectively the same individuals, united with thousands 
of others through a common determination and goal, can, in 
fact, shape the future. 

New legislation on nursing is now awaited. Critical and 
stimulating reports on various aspects of the nursing situation 
have been published and so widely read and criticized that 
there is a far greater understanding and interest in the 
possibilities of nursing in the future. Not only are there nurses 
in this country, in eyery town and village, alive to the 
present problems and possibilities, but our own nurses serving 
overseas, and nurses of other nations are studying and watchirg 
this most critical period of nursing history when the next step 
may well determine the direction the whole profession will take 
in this country and perhaps in others. 

Each nurse must realize her share in this responsibility and 
correspondingly great opportunity, but how can she take an active 
Only through an organization. Without 
this medium she is powerless to-day, unless she is one of those 
rare beings, such as Miss Nightingale, who almost alone can 
create a new order and guide a whole profession into new channels. 

The greater the organization, the more important it is that 
each individual should retain her power of expression within it. 
Otherwise it cannot remain a democratic body, but may 
degenerate into a mass of dumb supporters ruled or led by a few. 

Within any great organization there must be a general measure 
of agreement to ensure clarity of purpose and strength; while 
the presence of an opposition minority is of value in stimulating 
alertness and critical consideration of every problem. It can also 
counteract unwise actions or too hasty ones. There must be, too, 
many special interests which are the concern of particular groups, 
but these must retain their interest in the needs of all the other 
groups, too, so that one section does not achieve its aims at the 


expense of another. 


All these essentials are ensured in the machinery of the Royal 
College of Nursing. Each member is a trained nurse, so that the 
underlying interests of the organization are common to every 
member of which it is composed. Each member has chosen to 
Join the association of her own free will and has made the small 
effort required—no automatic or honorary membership is possible. 

h member can express her opinions and views freely, and 
when they have gained support from her colleagues, they will 
be sent forward from her Branch to the other Branches for 
discussion at the quarterly meeting of the representatives elected 


by each Branch. From this meeting the member’s resolutions. 


are sent to the Council of the College for action or guidance, 
The Council of the Royal College of Nursing, which was in- 


| corporated by Royal Charter in 1928, consists of 36 people who 


are nominated and elected by the College members. Each 
year one third of the Council retire, but may be re-elected if 
nominated again. To ensure that all parts of the country can 
obtain repiesentation, candidates must be nominated for the 
area in which they reside, but they may be voted for by 
all the members, from any part of the country. 
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Organization and the Individual 


To ensure that the interests of the special groups are promoted, 
Sections have been formed to safeguard the interest of such groups 
as the private nurses and sister tutors, while the Public Health 
Section deals with the special concerns of nurses working in this 
ever-widening field, and the Student Nurses’ Association is an 
organization for those in training. 

If the machine is to remain democratic, the members must 
carry out their responsibilities for the intelligent nomination 
and election of a small number of persons to act for them when 
problems needing immediate attention aiise. They must also 
keep these members informed of their views on matters of policy 
in future developments. This is the function of the body of 
the members—to form the fundamental policy of the organization. 
Executive action must, of necessity, be taken by the small group 
elected for this purpose. 

With the anticipated changes becoming rapidly more imminent 


Miss R. Spilling, public health nurse from Bergen, Norway, who is now in 
England, spoke at the conference on the use of B.C.G. vaccination, organized by 
the National Council of Nurses of Great Britain and Northern Ireland (see 
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this factor needs to be appreciated. Decisions must be taken 
speedily in certain cases. It would be disastrous if the decisions 
of the profession were not taken and made known within the 
time allowed by the authority, such as the Ministry of Health 
acting for Parliament. If immediate decisions within a few 
days are imperative, the honorary officers of the College must 
take the responsibility, knowing that they have the support 
of the members. 

If organizations and unions find their members disunited and 
lethargic, they tend not to trouble to use the full machinery and 
come to rely entirely on executive committees’ decisions; this 
would certainly not be supported by the Royal College of 
Nursing, but for speed, when decisions are urgent, the com- 
mittees elected by the members must feel that they have the 


B.C.G., in Norway... 


Str Wilson Jameson, G.B.E., K.C.B., F.R.C.P., D.P.H., took the 
chair at a conference on the Use of B.C.G., in the Great Hall of the 
British Medical Association House. The National Council of Nurses 
of Great Britain and Northern Ireland had arranged the conference 
and had invited Miss R. Spilling, a public health nurse from Bergen, 
Norway, to come and speak on the work done in Norway to prevent 
tuberculosis by the use of B.C.G. vaccination. Miss Spilling said that 
bovine tuberculosis virtually did not exist any longer in Norway, 
due to the control of infected cattle. Of t:berculous infection in 
general she said: ‘“‘B.C.G. vaccination affords a very valuable 
protection; it does not entirely reduce the risk of infection, but it 
gives about 80 per cent. of protection at least, and this lasts from 
4 to 6 years. It seems that the resistance is greatest in the second 
or third year after a successful vaccination.’’ Miss Spilling said that 
although in Norway (which has a population of about 3 million people) 
there was not the necessary personnel to vaccinate the whole tuberculin 
Negative population, Norway was trying to give protection to the 
most exposed groups of the population, such as student nurses, medical 
students, hospital and sanatorium personnel. An attempt was also 
being made to vaccinate all schoolchildren. 


.-- and in England 

F. R. G. Hear, Esq., M.A., F.R.C.P., said that we were indebted 
to the Scandinavian countries, and particularly to Norway for her 
pioneer work in B.C.G. vaccination. The names of two Norwegian 
doctors, Heimbeck and Scheel, were world-famous for their work on 
B.C.G. Dr. Heaf explained to his audience how the tubercle bacillus 
excited the cells of the body as soon as it entered it. Tests hke the 
Mantoux test were possible for, as soon as the tubercle bacillus was 
inside the body, there was hypersensitiveness to any of the poisons of 
the tubercle bacillus. A person had no reaction to the Mantoux test 
if he had never come into contact with tuberculosis. There was an 
immediate slight reaction to tuberculin if the person had already 
developed sensitivity to all invasion of the bacillus. Dr. Heaf stressed 
the part that nurses played regarding B.C.G vaccination in Norway 
and the great interest which all the Norwegian population took in 
Below (right): the memorial .window at St. Mary Abbotts Hospital, 
Kensington, which commemorates nurses who lost their lives in the war. 
Below (left) : matron, Miss M. M. Ingman, J. M. Milloy, Esq., M.A., F.R.C.S., 
and Sir Allen Daley, M.D., F.R.C.P., K.H.P., in the Chapel after the unveiling 

of the window 
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support of the members or they will be diffident and hesitant 
when they should be speaking with conviction. 


The Committees and Council are elected by the majority, go 
that they should be able to count on the majority’s support 
but if the members do not use their privilege of nominating and 
voting, they cannot complain that their representatives do not, 
in fact, represent them. The annual elections are imminent 
and the candidates have been invited to send in their policies, 
which will be published on March 19, when the voting papers 
will be sent out. It is your privilege to share in shaping the 
future direction of the profession and before each individual 
lies this opportunity of shouldering some of the responsibility 
for the nursing services of the future. 


B.C.G. The success of the vaccination was due to public interest 
in it. Miss E. M. Thornhill, Matron of the Brompton Hospital for 
Diseases of the Chest, spoke of her recént visit to Denmark where 
she was impressed with the statistics about B.C.G. Dr. Heaf said 
that the protection offered by B.C.G. vaccination would shortly be 
available in England. The serum had to be flown over from the Serum 
Institute in Denmark. Miss K. F. Armstrong, President of the Nationa] 
Council of Nurses, and formerly Editor of the Nursing Times, closed 
the conference by thanking Sir Wilson Jameson, who had so ably 
taken the chair at a conference where the number of questions asked 
about B.C.G. proved how greatly the audience had been interested in 
the subject. 


*The National Council Meeting 


THE revision of the constitution was considered at an extraordinary 
meeting of the Grand Council of the National Council of nurses 
of Great Britain and Northern Ireland. The meeting was specially 
called, as this was felt to be too large a subject to be treated as part of 
another meeting. The Royal College of Nursing strongly recommended 
that a survey should be made by a disinterested body, to clarify the 
relative functions of the National Council and the College itself, to- 
gether with affiliated organisations and leagues. This was rejected 
however, the general attitude being that a surwey by an outside body 
would serve no useful purpose and would involve delay and expense. 
On the basis of the questionnaires, sent to the associations before the 
meeting, it was agreed by the majority to accept Scheme II of the new 
financial arrangements. A comment arising out of the review of the con- 
stitution, stressed that the standards of professional education and ‘‘ nurse 
citizenship ’’ should be set as high as possible.: Lectures for overseas 
nurses were being arranged in Oxford and London and the delegates of 
the Swedish Conference were elected. It had been suggested that the 
dues payable to the International Council should be doubled. The 
National Council felt strongly it should bear its share of the financial 


burden. *(See also page 193) 


Above : the “ International. Night’’ of the United Federations of Business 
and Professional Women. A gathering at the Connaught Rooms with the six 
professional German women who are now visiting Britain, and (centre) wearing 


a. buttonhole, Dame Caroline Haslett, D.B.E., and (extreme right) Miss | 


Joyce Marsh. At the right of the lift, back row, is Miss Kathleen Armistead 


Business and Professional Women 


At the ‘‘ International Night ” luncheon of the United Federations 
of the Business and Professional Women, the speakers were Miss Mildred 
Fairchild, from the International Labour Office at Geneva and Miss 
J. M. Bowie, British Delegate to the Human Rights Commission of the 
United Nations. Miss Bowie said that the Declaration of Human 
Rights was, the accumulated wisdom of 85 nations. With all the 
different philosophies of the East and West it had taken many weeks 
before any conclusions were reached, and Miss Bowie paid a tribute to 
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PAPER ALLOCATION 


As previously announced in the Nursing Times, our paper alloca- 

tion has increased. More copies are being printed weekly, and 

those on our long waiting list will receive copies, but we must still 

disappoint many would-be —s and for these we are opening a 
| new list. 


‘* Whose fault is it 
that the Government does not appoint more women to high positions 
in the United Nations ?’”’ She said that there were only 20 women in 
Parliament, and that was not enough. Of the two\male guests, one was 
Mr. A. J. Cummings, editor of the News Chronicle, who for many years 
had been an advocate of women’s rights, but who preferred to remain 
silent before this audience of 300 women. The six professional German 
gomen from the British zone of Germany who are now visiting Britain, 
sttended the luncheon and were welcomed by Dame Caroline Haslett, 
D.B.E., President of the British Federation of Business and Professional 
Women and Miss Kathleen Armistead, President of the Federation of 
Business and Professional Women’s Clubs in great Britain and Northern 
Ireland. Women are so often apt to be immersed in their own immediate 
job and the vital importance of taking a part in outside activities was 
shown at the luncheon. Representation depends on the active interest 
of the rank and file and nurses will realize that this is just as true 
professionally as it is nationally. 


The Milk Problem 


Tue fact that, each year, there are about 1,000 deaths from bovine 
‘tuberculosis and that many hundreds of children are permanently 
maimed from this disease, shows that it is high time for Government 
action to provide a pure milk supply for this country. The Milk 
(special designations) Bill is waiting its last reading in the House of 
Commons and the Bill gives power to the Minister of Food to specify 
areas in which only pasteurised or tuberculin tested milk is to be sold 
retail. The regular testing of cattle and the slaughtering of infected 
animals can eventually eliminate the incidence of bovine tuberculosis. 
In Norway, there are only 15 farms where there are tuberculous cattle 
and these farms may not sell their milk. Bovine tuberculosis in the 
Scandinavian countries has become almost a disease of the past. In 
England it has been estimated that 7 to 10 per cent. of our milk is 
infected with tuberculosis. All milk given to children should be boiled 
unless it is tuberculin tested or pasteurized. When the new Milk Bill 
comes into force, adequate machinery will have to be set up to sterilize 
or pasteurize the milk, for the elimination of tuberculous will 
take many years. The basis of a sound milk policy is of course a well- 
bred healthy dairy herd and the Scandinavian countries, who are not 
faced with the problems of a large industrial population, have set 
England a great example. 


Report on Infant Deaths 

Neonatal Mortality and Morbidity is the title of a report by a 
joint committee of the Royal College of Obstetricians and Gynaeco- 
logists and the British Paediatric Association. The report states: 
‘The evidence goes to show that the present neonatal mortality and 
stillbirth rates could be reduced by one third to one half, and if they 


were, there would be a saving of about 15,000 babies each year in 


PUBLIC HEALTH TRAINING STATION. Sy 


Above : the Minister of Pensions, Mr. A. H. Marquand (left) presents a free 
car, under the Ministry of Pensions new scheme, to Mr. W. H. Harding, @ 


blind ex-corporal of the Berkshire Regiment 


England and Wales alone. In 1942, a criticism was made of the 
British Paediatric Association saying that it was more interested in 
curative than preventive medicine. The Association began a study of 
the problem of neonatal mortality with the collaboration of the Royal 
College of Gynaecologists and Obstetricians. The report stresses the 
importance of adequate diet for the mother, and says that education 
in wise spending is necessary as is also adequate housing and open 
spaces and facilities for recreation. Early marriage, it states, should be 
encouraged. It goes on to say: ‘‘The health, both physical and psycho- 
logical, of the young child depends upon having reliable and loving 
parents to whom it can turn with confidence and trust. This relation- 
ship, in so far as the mother'is concerned, begins ideally with successful 
lactation.’’ The report contains chapters on Congenital Malformations, 
Birth Injuries, Asphyxia of the New Born, Prematurity and Immaturity, 
and Diseases of the Newborn, as well as dealing with many social 
considerations. The scope of the report shows how far-reaching is the 
problem of rearing a healthy child, and the problem is dependent on 
countless medical and social factors. 


Ideal Homes on View 


THis year’s Ideal Home Exhibition, which was seen by Princess 
Elizabeth and Prince Phillip on February 28, was opened to the public 
on March 1. The emphasis this year is on homes and children, and 
the designers have concentrated on the easier management of the home, 
the comfort and utility of the kitchen, and the age-old problem of quiet 
and privacy for children who are concerned with home-work and study. 
The worthless novelty gadgets of some previous years have almost 
disappeared, and in their place are real labour saving devices, such as 
an electrically heated hot plate in one of the houses, connecting the 
kitchenette and dining-room. This conserves space as it is built into 
the kitchen cabinet and the glass screened dresser in the dining room, 
and does away with the often cumbersome serving hatch of pre-war 
years. The housewife who has the electrically controlled water heater 
will be envied by her neighbours as it dispenses with the uncomfortable 
heat of the ideal boiler in summer. It is fixed by brackets to the wall, 
and does not take up the floor space occupied by an ideal boiler. Also 
on show is an electric drying cabinet, which will make wet washing days 
less miserable for the housewife and could be indispensable to the nurse 
also. Throughout the exhibition attention has also been given to the 
greater comfort of the home; back to back fire-places have been 


' improved to ensure that no room is really cold and less fuel is used 


for heating. On the lighter side of the exhibition there is a film tashion 
show, and everything for the garden from seeds to growing plants. 
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PSYCHOSOMATIC MEDICINE * 


7.—The Respiratory System 


By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M, 


Department of Psychological Medicine, Guy’s Hospital 


N bronchial asthma, the patient is subject to recurrent attacks 
| of intense dyspnoea, usually of short duration, accompanied by 
a sensation of tightness—‘‘ gripping ’’—in the chest. In the 
attack, he may be uneasy, or anxious, or even panic-stricken, 
feeling that he is about to die; the condition of status as‘hmaticus 
indeed, in which treatment fails to relieve the attack, has often 
been fatal. .A few minims of adrenaline injected under the 
skin as a rule cut short the acute phase of the attack; it isa 
wise practice, when the patient is anxious, to reassure him strongly 
that the attack can be controlled, and to reinforce this, if 
necessary, with a sedative drug. 


Precipitating Causes of Asthma 


The precipitating cause of the asthmatic attack cannot always 
be discovered; some of its victims are hypersensitive—“ allergic ”’ 
—to substances which they inhale or ingest, and contact with 
one of these may set off the attack. A formidable number of 
these allergens have been reported as potential causes, and a 
commonly used method of treatment is the desensitization of the 
patient by injection of a series of increasing doses of the allergen 
to which he is held to be allergic. 


It is well known that in certain patients purely psychic stimuli 
may initiate an attack. Some patients will say that excitement 
of any kind may “ tighten up ” the chest, or bring on an attack; 
in others a particular emotional state, such as guilt or resent- 
ment, can be found as a precipitant. It has been claimed that 


- Situations of a special pattern are associated with asthma: 


situations in which separation from the mother, or someone 
representing her, is imminent. Here, separation may be taken 
in the geographical sense, as inability to reach; one patient had 
his first attack in an air-raid shelter during the blitz, when he 
was trying to escape from it and make his way home to find his 


mother, and was restrained by his companions lest he should be | 


injured by the bombs. More commonly, separation has a psycho- 
logical meaning: the patient takes some action which he knows 
will hurt or offend his parents, and is stricken with remorse. 


A Feeling of Guilt 


At times, the whole course of the asthmatic illness can be 
related to situations of this kind; in a young woman, for example, 
the attacks began while she was trying to break away from 
parental control and enjoy herself in the company of her friends, 
at parties and theatres and dances. Her parents disapproved 
of such behaviour, which they thought unbecoming to a young 
lady; nothing was said, but the air of reproof in their attitude 
was very plain, and the patient felt it. After a few months of 
her unaccustomed gaiety, she was seized, on the eve of a dance, 
with an asthmatic attack; for the next four years, she had regular 
attacks, so timed as to prevent her leaving the house for any 
social purpose. She was not disabled for her work, and no 
attacks ever occurred before going to the office, but only before 
the opera, or the hunt ball. The illness, in fact, was carrying 
out her father’s unexpressed wish to subdue what he regarded 
as licentious activities; clearly, of the patient’s own mind— 
her conscience—agreed with her father in this respect, so that, 
although she ardently wished to enjoy herself, the prospect of a 
party was always attended by guilt; the feeling of guilt was the 
precursor of the attacks. Towards the end of the war, she 
became engaged, and almost at once the attacks stopped; in a 
period of a year, after her marriage, she had only one, and that 


_ occurred in the train, when she was on her way home to tell her 


parents that she and her husband proposed to go abroad. She 
knew that they would not care at all for this proposal, and felt 
guilty over it. In this patient, the association of guilt, which 


* The Seventh of a series of lectures on Psychosomatic Medicine by 
Dr. Nesil. 


she did not recognize, and the asthmatic attack was quite clear 
and definite. 

It has been suggested that at the moment of onset the patient 
may wish to cry out, but does not; the conflict is reflected in 
the nervous impulses travelling to the thorax, which cause an 
unbalanced and irrelative stimulation of the organs of respira. 
tion. Whether this theory can be upheld or not, the asthmatic 
patient at times spontaneously says that he cannot ery; in such 
people, I have noticed that if they do have an outburst of weeping, 
they feel easier in the chest for some time afterwards. Some 
tension in the parent-child relationship does seem to be con- 
cerned in many patients; the precipitating state, in my ex- 
perience, is not always guilt; resentment is not uncommon, 
and in some patients several different kinds of strong feeling 
may act as a trigger. : 


Letting the Patient Talk 


Where the mental element in the aetiology is as clear as it is 
in the case outlined above, no treatment which limits itself to 
the physical prevention of attacks by drugs can be called satis- 
factory; the illness is part of a general reaction of the _ patient 
as an individual, and has to be treated as such. Results of long- 
term psychotherapy in asthma are, however, not often published; 
one difficulty which stands in the way of successful psychological 


treatment is that many of the patients seen at hospital have a | 


chronic condition, in which both the physical and the mental 
state have, as it were, ‘‘ crystallised ’’ and cannot be modified— 
that is, there have been alterations in the structure of the chest 
and in the mental reaction-patterns which are not amenable to 
treatment. In asthma, almost any treatment which is applied 
with enthusiasm and confidence will be successful for a time; 
hence the efficacy of psychotherapy can only be tested by 
following the patients over a prolonged period. In practical 
terms, the best advice which can be given to anyone managing 
a case of asthma is: let the patient talk. If he is allowed to give 
free rein to his thoughts and feelings, in the knowledge that he 
se be heard with sympathy and sincerity, he is sure to benefit 
om it. 

It will be recalled that changes occur in the mucosa of the 
stomach when we are angry, anxious, or afraid.‘ Similar observa- 
tions have been made about the mucosa of the nasal passages; 
as in the stomach, the emotion of fear is accompanied by blanch- 
ing of the mucous membrane, and anger and “anxiety by 
turgescence, congestion, and increased secretion. It may be 
that these changes with emotion are a property of all mucosae. 
Evidence has presented that emotional factors may be of 
importance in the aetiology of some cases of the common cold. 
In a series of patients under treatment by psychoanalysis, colds 
occurred regularly in situations where the patient experienced 
the frustration of strong receptive demands, which might be 
wholly or partly unconscious, and reacted with rage, also in 
part or altogether repressed. The fatigue and malaise which 
accompanied the colds were regarded, in many cases, as signs of 
a mild depression; in a few patients, there was slight fever, 
which may have been psychogenic also. 


‘Flight to Hospital ”’ 


Fever of psychic origin is well recognized; it is most easily 
observed in children. The equilibrium between an infective 
agent and the patient’s forces of resistance, in certain conditions, 


may be upset by mental stress; it has been suggested that the § 


time of onset of pulmonary tuberculosis may be determined by 
a change in the patient’s life situation—that to avoid an ut- 
pleasant reality he retreats into illness. This “ flight to hospital ” 
has been described in a series of patients observed during theif 
stay in a sanatorium. The same mechanism may operate i0 


many other infections as well; an attack of vesicles, due to the 
virus of herpes simplex, which remains latent in the body ™ 
mfany normal people, may be induced by hypnotic suggestion. 
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PLACE OBSERVATION 


IN MEDICINE 


AND NURSING—Part 1* 


By Dr. ADA GLYNN, M.R.CS., L.R.C.P., D.P.M., 


N the latter part of the last century, a remarkable woman, 
| named Sarah Grand, wrote a remarkable book called The 
Heavenly Twins. This book is interesting and important 
for a variety of reasons, but I mention it here in order fo 
refer to one brief scene which takes place between the heroine 
and her father. In this scene the heroine is asked by her father 
where her mother is and she says, ‘‘ I think she is in the drawing- 
room.’’ Her father then replies, ‘‘ Never say you think about 
matters of fact. When it is possible to know it is your business 
to find out.’”” This advice became a guiding principle in the 
girl’s life, and I consider it is advice from which we can all profit. 
On matters of fact, donot think or hope or believe, but find out 
and know. 

Now, in our work of medicine and nursing, we have to know 
the facts about our patients, and there are various ways of 
finding them out. <A lot of these ways require elaborate 
techniques and elaborate apparatus, and because of their some- 
what dramatic qualities, these highly technical procedures are 
liable to assume an importance out of all proportion to their 
usefulness. What is even more serious, they are liable, indeed, 


too often succeed, in making us forget that the most fruitful 


and valuable method of finding out is very simple, requires no 
apparatus at all, and is open to all of us who have eyes to see. 
I mean, of course, the method of observation. The place of 
observation in medicine and nursing should be first place, but I 
am afraid it does not always get this honoured position. 
Theoretically, taking the history should come first, but the 
experienced observer cannot be prevented from making a variety 
of observations even while the history is being taken. 
might be noted at this stage that the history is really only a 


record of the patient’s observations on himself, which he recalls . 


with the aid of appropriate questioning. In other words, the 
bulk of what we can find out is obtained by a combination of 
the patient’s observations and our own. 

In case this should appear to be over simplified to those now 
being trained in hospitals where laboratories, X-ray and other 
diagnostic departments dominate the picture, I shall now describe 
the achievements of some of our predecessors who practised 
medicine long before these aids to diagnosis were invented. This 
will, I hope, give you confidence in the value of your own in- 
dividual powers of observation, and in your right, indeed, your 
duty, to use them. 


Historical Review 


Of the great practitioners of the past the first I should like 
to mention is Dr. Thomas Sydenham, who lived and practised 
in the seventeenth century. It will help to recapture for a 
moment the environment in which he worked if I tell you that 
he fought for Parliament in the Civil War and practised his 
medicine in London during the time of the Great Plague. You 
will realize that he could have had none of the services and none 
of those aids which we now find so indispensable. Yet, in spite 
of these difficulties, he described with a wealth of detail the 
various fevers which predominated in London at different 
times. In the seventeenth century there was no knowledge or 
€ven suspicion of such things as bacteria and fever was simply 
fever. Yet, even in that state of knowledge, Sydenham observed 
and recorded the differences in the various epidemics and 
observed also that while in certain epidemics, certain drugs were 
successful, in others they were not so. He therefore suggested 
that each disease possessed its own special nature, or, as we 
should now say, its own special cause. This, in the seventeenth 
century, was a revolutionary suggestion, for at that time disease 
was still regarded as a disturbance of the four humours of 
Hypocrates. 

As a further example of Sydenham’s capacity for observation, 
and description, I shall read to you his own description of what 


* A lecture given at a study half-day, arranged by the Lancaster, 
Morecambe and District Branch of the Royal College of Nursing. Part 
II will be published in the ‘‘ Nursing Times’’ dated March 12. 


Also it. 


we now call Sydenham’s chorea. He wrote :— 

‘‘ This is a kind of convulsion which attacks boys and girls 
from the tenth year to the time of puberty. It first shows itself 
by limping or unsteadiness in one of the legs, which the patient 
drags. The hand cannot be steady for a moment. It passes 
from one position to another by a convulsive movement, however 
much the patient may strive to the contrary. Before he can 
raise a cup to his lips he makes as many gesticulations as a 
mountebank, since he does not move it in a straight line but 
has his hand drawn aside by spasms until by some good fortune 
he brings it to his mouth. He then gulps it off at once, so suddenly 
and so greedily as to look as if he were trying to amuse the lookers 
on.”’ 


Learning from Records 

Although we now know more about the cause of chorea our 
description has hardly changed in nearly 300 years. How closely 
and carefully must Sydenham have scrutinised his patients. 
His picture is alive and his language so simple that anyone can 
follow it. 

Coming into the next century, let us turn our attention to- 
Dr. Heberden, who was born in 1710. Queen Anne was on the 
throne and five years later there was the first Jacobite rebellion. 
Heberden lived to be 91, so he also saw the beginning and end 
of the French Revolution. Printing had been in use since 1446, 
but typewriters were still in the future and writing was all done 
with a quill pen. It was in this environment, where the difficulties 
were many and the amenities were few, that Heberden took the 
bold. step of suggesting to the College of Physicians that 
practitioners should collect and communicate their observations. 

From his own profuse records of 102 disorders, there is much 
for us to learn—not only of his results, but of his method. He 
emphasized the value of experience and the value to the whole 
profession of their collective experience. He also emphasized 
the necessity of attending most closely to the most common 
disorders. In the preface to his collected papers he reminds us 
that all his notes were taken in the ‘“‘ chambers of the sick from 
themselves or from their attendants.”” Like Sydenham, he refused 
to be dominated by what he called the authority of the ancients 
and pointed out that “ by attentively observing nature itself 
a greater progress had been made during the last century than 
had been made till that time from the days of Aristotle.” Of 
his own writings, he said, ‘‘ I propose to confine myself wholly 
to the mention of what has occurred in my own practice, that 
these remarks may have the merit of being copied immediately 
from nature, to make up for their other defects.” 

In Heberden’s time treatment consisted of a powerful and 
alarming regimen of bleedings and cuppings, and sweatings and 
purgings. There was also in vogue a formidable list of drugs, 
mostly useless, and an average prescription might easily be 
compounded of 10 or 20 different herbs. These included such 
things as germander, wormwood, horehound and the lesser 
centaury, Peruvian bark, columbo gentian and the flowers of 
camomile. From all this variety Heberden realized that only 
four drugs had stood the test of time and said this honour could 
be claimed by the Peruvian bark for the cure of agues, quick- 
silver for venereal diseases, sulphur for the itch, and, he adds, 
perhaps opium for some spasms, He refused to accept blindly 
the teaching of the ancients and in the use of drugs as in all 
other matters, he was guided by his own observations and ex- 
perience. 


Noting Patient’s General Condition 

On the question of general management, he recognized 
the importance of attending to the general condition of the 
patient and not only to his disorder. To use his own words, he 
said, ‘‘ There may be such a state of distemper in which the whole 
attention of the physician must be given up to supporting and 
enlivening the vital powers, but there can be no stage of any 
disease which does not require some attention to this important 
point.”” His true wisdom is, I think, seen from the following 
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remark. Referring again to the general management of a patient, 
he says we must be guided always by ‘“‘ what his ease requires 
and what his strength will bear.’”’ I cannot help feeling that what- 
ever science may teach us, the art of medicine and nursing 
resides in the ability to detect and provide what the ease of our 
patients requires and what their strength will bear. 

Heberden made important and original observations on 
numerous disorders. His collected papers form almost a com- 
plete textbook of medicine. He was the first to record the 
normal pulse rate for all ages from birth to old age. He 
recognized that the pulse rate is not quickened in attacks of 
jaundice due to stones in the bile duct. He also realized that 
associated with signs of considerable illness, an excessively slow 
pulse in a child was an indication of cerebral disorder. He was 
one of the earliest physicians to recognize angina pectoris as a 

Clinical entity and in his account he does not fail to observe that 
the disorder is ‘‘ increased by disturbance of the mind.’”’ And 
this brings me to my last remarks about Heberden. He noticed 
the influence of the mind on the course of a number of diseases 
and in one paper remarked that ‘“‘ There is hardly any part of 
the body which does not sometimes appear to be deeply injured 
by the influence of great dejection of the spirits; and none 
more constantly than the stomach and the bowels.’”’ To-day, 
this kind of approach is regarded as the last word in enlighten- 
ment, but it is well to remember that Heberden saw the light 
200 years ago. 

JOHN HUNTER, 1728—1793 . 


Still keeping to the eighteenth century, we shall now consider 
_ the work of John Hunter. Hunter was a man of phenomenal 

energy and curiosity. He took the whole of the animate world 
for his field of observation and enquiry, yet his activities were 
by no means confined to research. He was the greatest anatomist 
of his day, the greatest surgeon of his day, and in both these 
fields the greatest of teachers. In pathology and natural history 
he was almost equally eminent. He was a contemporary of 
Heberden, being born some years later and dying some years 
earlier. In passing, it may interest you to know that he died 
on October 16, 1793, the same day that Queen Mary Antoinette 
was executed. | 

Perhaps the best way to convey briefly some idea of the scope 
of Hunter’s activities and the energy with which he pursued 
vena! is to give you some quotations from his letters to Edward 

enner. 

In 1772, he writes, ‘‘ I shall be glad of your observations on 
the cuckoo, and upon the breeding of toads; be as particular as 
you possibly can. If you can pick me up anything that is curious 
and prepare it for me, either in the fish or flesh way, do it.’ 

In another letter he says, “‘ Do you keep an account of your 
observations on the cuckoo or must I refer to your letters. I 
want a nest with the eggs in it; also one with a young cuckoo, 
also an old cuckoo. I hear you saying, there is no end of your 
wants.” 

On another occasion he writes, ‘“‘ I have but one order to send 
you which is to send every thing you can get. ... Have you any 
eaves where bats go at night. I will set you upon a set of experi- 
ments concerning the heat of them at different seasons.’’ In 
several more letters he refers again to bats and in one he says, 
“If you catch any bats let me have some of them; and those 
you try yourself, observe the heat, observe the fluidity of the 
blood. See if you can catch the number of pulsations and 
breathings in a bat without torture.” 

In one letter he starts off by consoling Jenner, who had just 
failed to win the woman of his choice. He says, “‘ I own I was 
glad when I heard you were married to a woman of fortune, but 
let her go, never mind her. [I shall employ you with 


In another letter he is ing for frogs, fossils, eels, salmon, 

lizards, magpies, blackbirds. Truly there was no end to his 
wants—and no end to his labours. 


Study and Observation 
He used to rise at dawn so as not to miss any of the daylight. 
He then worked at dissection until he breakfasted at nine. After 
that he saw patients at his home or on visits, until dinner at 
four. Then after an hour’s rest he would spend the rest of his 
time lecturing and dictating until one or two in the morning. 
He used to say that what most induced him to lecture was the 
great advantage everyone finds by putting his thoughts in order. 
Haunter’s published work, which comprises numerous volumes, 


‘principles of surgery. 
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a 
includes original observations on anatomy, pathology and the 
There is a volume devoted entirely to | 
teeth, another to venereal diseases. There is a treatise on ip- 
flammation, a treatise on bees, a monograph on whales. And 
with all this he was still dissecting, operating, lecturing and 
building up his famous anatomical museum. At the time of his © 
death he had dissected and described 315 different species of 
animals and nearly 200 more were dissected but not yet fully 
described. He died of angina pectoris, and up to three days 
before his death he watched and described his own symptoms, 
A contemporary magazine in describing his lectures said, “ His 
doctrines are drawn from his personal observations made in the 
course of an indefatigable life with the constancy of a most 
adventurous mind. His idea, his mode of reasoning, as well as 
his arrangement of diseases are new, and he, therefore, hag 
received little aid from books or from other professors.” 


A Dominating Curiosity 

His life was dominated by his curiosity and his passion te 
observe. When he was criticised for being indifferent to books, 
he' explained that this was because books hindered his pupils 
from observing and thinking for themselves. And this is, perhaps, 
the chief lesson which we to-day can learn from him. Books 
are now abundant and attractive, but medicine must still be 
learnt, as it is practised, at the bedside of our patients. 


EDWARD JENNER 1749-1823 

And now we come to Hunter’s most famous pupil, Edward 
Jenner, who, as you know, introduced vaccination for the 
prevention of smallpox. In connection with this work, Jenner 
made and recorded many beautiful observations and some of 
these I shall presently relate. 

When Jenner was at work at his practice in Gloucestershire, 
in the latter half of the eighteenth century, it was fairly well 
known amongst farming people that those who had suffered 
from cow pox did not contract smallpox when this disease broke 
out in the neighbourhood. Up to Jenner’s time, nobody con- 
cerned themselves with the information, although many were 
vaguely familiar with it. Now, here it is not Jenner’s experi 
ments, but his observations that I want to describe. Firstly, 
he noticed that cow pox was conveyed to the cows from diseased 
horses, by the workers who were looking after both. He noticed 
that, though these men conveyed the disease from the horse, 
it was only contact with the disease in the cow which thea 
produced a similar indisposition in the men. He studied this 
disease of cow pox in men and has left us this description. ‘‘ The 
spots most commonly appear about the joints of the fingers at 
their extremities; but whatever parts are affected, if the situation 
will admit, these superficial suppurations put on a circular form, 
with their edges more elevated than their centre, and of a colour 


distantly approaching to blue, absorption takes place and tumours 
appear in each axilla. The system becomes affected—the pulse 
is quickened, and shiverings, succeeded by heat with general 
lassitude and pains about the loins and limbs, with vomiting, 
come on. The head is painful and the patient is now and then 
affected with delirium.’”’ I think we can take this as a model of 
recorded observation. 

He worked at the problem of immunity for over 25 years and 
amongst his writings he has left us full records of 23 cases. 
Amongst these he noticed and described a sensitisation reaction 
which would certainly have escaped the attention of anyone 
less observant. Thus, referring to immune patients. who could 
not be given small pox by inoculation, he wrote, ‘‘ It is remark- 
able that variolus matter, when the system is disposed to reject 
it, should excite inflammation on the part to which it is applied 
more speedily than when it produces the smallpox. Indeed, it 
becomes almost a criterion by which we can determine whether 
the infection will be received or not.”’ I find it even more remark- 
able that Jenner should have noticed this reaction so long before 
antigens and antibodies were even thought of. 

And, finally, he noticed the difference in the severity of different 
epidemics and decided that there must be different varieties of . 
the disease, and, in fact, there are. Referring to.a mild epidemic 
he has left us this note. ‘“‘ The harmless manner in which it. 
showed itself could not arise from any peculiarity in the season — 
or the weather, for I watched its progress upwards of a year 
without perceiving any variation in its general appearance. 
I consider it then as a variety of the smallpox. He makes it all 
sound so delightfully simple—he just watched its progress for 


upwards of a year. 7 
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CUTANEOUS GANGRENE OF 
UNKNOWN AETIOLOGY 


A Case History described by J. EASTAUGH, S.R.N., Ward Sister, King’s College Hospital 


Below: an ulcer on the left thigh in the early stages before spreading. The WING to the length of time spent by this patient in 
patient was very anaemic, and complained of loss of energy, fatigue and hospital, it is only possible to give a brief summary of 
breathlessness , the illness, but as this condition is so unique, I feel the 


following notes will be of interest to the majority of nurses. 

The patient, a woman 65 years old, was in good health up 
to two years ago. At this time a number of ulcers made their 
spontaneous appearance on both legs. On admission, ulceration 
extended from the popliteal fossa to the heel on the left leg, 
and in one area the ulceration passed round the leg to meet 
over the tibia. On the right leg there was an ulcerated area of 
four inches by two inches over the middle third of the back of 
the thigh. The patient was very anaemic on admission, com- 
plaining of loss of energy, fatigue and breathlessness. The 
ulcers very closely resembled syphilitic gummata. 

A negative Wasserman reaction and biopsy failed to confirm 
the diagnosis of syphilis and the following table shows how badly 
the patient fared on anti-syphilitic treatment. 


GENERAL LOCAL RESULT 
Penicillin Therapy 1/2,000 Perchloride of | No improvement 
Mercury in normal saline 
Arsenic and Bismuth | Zinc Peroxide Cream No improvement 
lodides | per cent. Acetic Acid | No response 


Below : irrigation being performed on a Bunyan-Stannard irrigation bed. This Comnprennes See seine 


was carried out twice daily with a solution of five per cent. Milton © Fever Therapy - Nermel calles Sethe No improvement 


As time went on the ulcers became foul-smelling and very 
much deeper than before. Gangrenous sloughs were seen. Three 
months after admission ulceration had extended over both legs, 
both thighs and arms. At this time it was noted that the ulcers 
tended to appear at injection sites. In view of this curious 
finding all injections were discontinued. 

The patient was now referred (six months after admission) 
by the dermatologist to the surgeon who, on March 30, 1948, 
excised the large ulcer on the left thigh with diathermy. The 
ulcer on the right thigh was “ ringed ’’ with diathermy without 
disturbing the base of the ulcer. Considerable bleeding occurred. 
Post-operative blood transfusions restored the haemoglobin 
to normal. A course of oral sulphadiazine was commenced. 

After operation it was found that removal of dressings was 
extremely painful, and, in view of this, the patient was placed 
in a Bunyan-Stannard irrigation bed. Irrigation was performed 
twice daily with a solution of 5 per cent. Milton. 

The patient was nursed in an oiled silk gown, and this was 
not removed during the irrigations. It was found that the 
irrigation cleaned the gown efficiently, and maceration was 
prevented by the use of a hand hair-dryer. Although this 
method of nursing was much less painful than ordinary dressing 
methods, analgesics were still necessary half an hour before each 
on the leg begin to show a steady improvement following a in per cont, 

a this stage prevent patient was given liberal fluids, and leg, armand breathing 

exercises were carried out. The ulcers had a very clean 

appearance at this time; but they showed no sign of healing. 

After three weeks’ treatment in the irrigation bed, it was decided 

to try the effect of twice-daily Milton baths. During this period 

the patient was nursed on a Sorbo mattress, and she retained 
her oiled silk gown. | 

By this time she had been in bed for 8 months. She had had 
a long period of illness with much sepsis. It was necessary to 
combat her weakness by encouragement to sit up as much. as 
possible, and she was allowed to sit out of bed in a special padded 
chair. Multivite tablets, ascorbic acid and Fersolate tablets 
were given. A glass of Guinness daily and any food she wished 
was given to keep the general health of the patient as good as 
possible. We encouraged her to take an interest in her personal 
appearance, and occupational therapy was used to keep her 
mind away from her troubles. The patient had many attacks 
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of depression, particularly as the ulcers showed considerable 
spread and the foul discharge continued. , 
As the condition had not responded to any previous treatment, 


X-ray therapy was commenced. Four doses were given to a 


small area over the right thigh. We thought there was slight 
improvement here, so it was agreed that the whole leg should 
be treated. All lesions on this leg then began to show steady 
improvement. In place of gauze dressings perforated oil silk 
was used. The silk was boiled before each dressing and kept in 
place by loosely applied bandages. Instead of the oil-silk gown, 
however, linen gowns were used. When the course of X-ray 
treatment was complete, Tyrothricin cream was applied to the 
ulcers. The oiled silk was still applied over the cream to prevent 


write this summary, and for the accompanying photographs, 
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painful adhesion. The healing which had begun during the X-ray 
therapy continued, and as soon as it was complete walking 
exercises were commenced. 

The patient was discharged from hospital early this year 
walking well with the aid of a stick. Her legs are shown jg 
the photograph, and it can be seen how the large ulcers haye 
been replaced by satisfactory pliable scar tissue. 

Praise must be given t® the way the patient cooperated and 
her amazing recovery is in no small measure due to her own 
effort to overcome pain and disappointments. : 

I should like to conclude by thanking Dr. D. I. Williams, 
Dermatologist to King’s College Hospital, for allowing me to 


COMMENTS ON THE REPORT OF THE WORKING PARTY | 


ON MIDWIVES 


By D. M. WILLIAMS, S.R.N., $.C.M., M.T.D., Health Visitor’s Certificate 
Superintendent, Queen’s Training Home and Part Il Midwifery Training School, formerly Charge Nurse 
in the Maternity Ward and Sister of the Gynaecological Ward at St. Thomas’s Hospital 


HE Report of the Working Party on Midwives will be 
welcomed by all, and agreed with by almost all who are 
participating in the care of the mother and the. new-born 

baby. The recommendations, on the whole, coincide with the 
policy of the Royal College of Midwives, and embody much of 
what was put forward in the Report on a National Maternity 
Service by the Royal College of Obstetricians and a ecorogiats 
in 1943. 

As one reads the Report one is struck by the synipeiiietic manner 
in which each member of the team has been considered, and what is 
really best for the mother is always to the fore, due consideration 
being given to the status of the midwife and the training of the pupil; 
and great stress has rightly been laid on the doctor-midwife relation- 
ship. Perhaps there is too much stress on parturition as the climax 
of the reproductive function, which may lead women to book for 
“‘ attention at the confinement.’’ The public needs to be educated in 
the value of ante- and post-natal care. 

I suppose that the most controversial part of the Report deals 
with the proposals for future training; one can but agree that the 
pupil should be taught the normal before the abnormal, and that 
all her training should be under one direction. Whether one year’s 
basic general training is enough or too much, as a preliminary to 
one years midwifery training, will, however, give rise to much 
discussion. 

In dealing with the training necessary for a district nurse midwife, 


STATE EXAMINATION QUESTIONS (February, 7 


I notice that the Report says in Paragraph 87, “‘ and if need be, her © 
district training.’’ I cannot emphasize too strongly how necessary 
that training is (as taught by the Queen’s Institute of District’ 
Nursing). No amount of hospital work, or even the four months of © 
domiciliary midwifery, will equip the nurse for the adaption that will - 
be necessary; nor will she be able to help her patient to the full, © 
without such a training. 


It is gratifying to find the Report recommending maternity units 
separated from general hospitals, so that proper chances of promotion 
can be expected by the midwife, but I wish it had gone a step further 
and recommended a National Maternity Service (which would ensure 
perfect co-ordination between institution and domiciliary midwifery) 
working in partnership with, but separate from, the National Health ” 
Service. 

The gradual reduction of the case load for the domiciliary midwife, — 
and allowing her to have the supervision of mother and baby for at 
least four weeks after confinement, will make domiciliary midwifery 
more satisfying both to patient and midwife. 7 


In asking the Medical Research Council to set up a committee to 
solve the problem of finding a more effective and easily portable 
method of analgesia for use by midwives, shows that the Report 
recognizes the heel of Achilles in our present Midwifery service. 
Qualified to give such relief, I feel sure that the midwife will gain 
and maintain her equal partnership with - doctor, and so be giving 
the patient the very best service. 


FINAL EXAMINATION 


The Board of Governors by whom this paper was set is constituted as 
follows :—Miss M. M. C. Louden, M.B., B.S., F.R.C.S., W. G. Sears, Esq., 
M.D., M.R.C.P., Miss F. Taylor, S.R.N., "Miss A. E. A. Squibbs, S.R.N. 


GENERAL NURSING 


1.. What would you consider to be unfavourable signs and symptoms 
when nursing patients with the following conditions :—(a) lobar 
pneumonia; (b) acute nephritis? What may these signs indicate ? 

Describe the nursing care and treatment of a patient suffering 
from severe haematemesis. 

3. How would you nurse a patient who has had a radical mastectomy 
for carcinoma of the breast ? 

4. What can a nurse do to relieve the following post-operative 
complications :—(a) vomiting; (b) retention of urine; (c) flatulent 
distention ? 

5. Explain how a patient’s eye is irrigated and how drops are 
instilled. Mention two drugs which affect the size of the pupil and 
indicate their use. 

6. Describe how you would keep a record of the fluid intake and 
output of a patient over a period of twenty-four hours. Discuss the 
importance of these observations. 

.7. A patient recovering from the operation of colpoperineorrhaphy 
has a severe vaginal haemorrhage. What can a nurse do in this 
emergency in the absence of the surgeon ? 

Describe in detail how you would give an intramuscular in- 
jection. What are the dangers attached to this treatment and how 
are they avoided ? . 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 


1. What do you understand by :—(a) post-operative pulmonary 


embolism; (6) post-operative pulmonary collapse ? How are these 
conditions treated ? 

2. For what conditions is colostomy performed ? 
one type of.colostomy and its after-care. 

3. What are the signs and symptoms of otitis media? Give an 
account of the treatment and complications. 

4. A young man is admitted to hospital with suspected internal 
injuries following a street accident. What signs and symptoms may 
develop and what may be their significance ? 

5. What would lead you to suspect that a woman was suffering 
from a ruptured ectopic (tubal) pregnancy ? What is the treatment 
of the condition ? 

6. For what purposes are the following performed :—(a) broncho- 
scopy; (b) gastro-scopy; (c) sigmoidoscopy ? 

MEDICINE and MEDICAL NURSING TREATMENT 

1. Describe an attack of bronchial asthma. State what you know 
about the causes and treatment of this condition. 

2. Give an account of the symptoms and complications of diabetes 
mellitus. State how a case of diabetes coma would be treated. 7 

3. What symptoms may be present in a case of early pulmonary 
tuberculosis ? Discuss the treatment which may be employed in & 
patient who has one lung affected by the disease. 

4. Describe the symptoms, complications and treatment of scarlet 
fever. 

5. What conditions may cause the appearance of blood in the urine ? 
How may this be recognized and what investigations might be carried 
out to ascertain the cause of the bleeding ? 

6. State briefly what you know about :—(a) venesection; (5) _— 
(c) infective hepatitis (catarrhal jaundice); (d) paraldehyde; ‘ 
thiouracil. 


Describe any, 
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Above: A Conventional Drawing 

except to an audience of those who lay themselves out to 

come to understand the countless analysed details and the 

reintegrated human problem. Sometimes, however, a problem of 

ology has an essential simplicity which makes it presentable in 

an ordinary medical journal, and to those whose main training is 
in physical health and disease. 

A little girl of seven was brought to Paddington Green Children’s Hos- 

pital on account of severe nightmares. She had been waking in abjcet 

terror night after night for some weeks. She was a healthy child, 


both physically and in her emotional development, except for this 
symptom, and I judged her home to be an ordinary, excellent one. 


ta majority of psychiatric cases are too complex to be presented 


Drawing a Conventional Picture 


After briefly taking the history from the mother (with the child 
nt, as is my wont) I asked the mother to wait on the other side 

of the room so that I could interview other mothers, and I said to 
the child, ‘‘ Probably you would rather draw than wait around ? ”’ 
There are always paper and pencil and crayons handy in my clinic, 
and she gladly set to. While I was carrying on with my clinic, I 
d over every n»>w and then, to keep in contact with her, and I 

saw that she was neatly drawing a conventional picture, a house with 
two trees, flowers in front, sky on top and the sun, of course. 


Drawing A 


When she had nearly finished I said, ‘‘ I suppose when you dream 
you dream about houses and flowers and things ?’’ She seemed to 
be unable at first to remember any dreams. I said, ‘‘ Did you ever 
have a sad dream, or a frightening one? Anyway, if you remember 
one, you could draw it.’’ She now remembered a frightening dream, 
but it was too awful to think about. After a bit, however, she said 
she would try to draw it. She now produced drawing (A). When 
asked about this drawing she said that she had felt scared and had put 
the fairy in where the awful thing had been in the dream. She now 
decided to be terribly brave, and the result was drawing (B). 


Drawing B 
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A CHILD'S NIGHTMARE— 


Explaining a Simple Psychological 
Problem 


By D. W. WINNICOTT, M.A., F.R.C.P., F.B.Ps.S. 


Here in (B) is a good illustration of her anxiety dream of a black 
man, who is ‘‘ bad’’ because exciting, 1t.e., sexual. The child would 
not, of course, be conscious of this. She knew the man to be dangerous 
to the last degree but could not specify what he would do if he got 
to her before she woke. She said that the man reminded her of her 
father. 


Explanation of Dream and Drawing 


Suddenly she said, ‘‘ The other night Daddy blacked our faces while 
we were asleep.’’ She seemed relieved to say this. 

Mother was in the room, so I called her over and asked what the 
child was talking about, and I was told, ‘‘ Yes, father is rather given 
to practical jokes; he put burnt cork on the children’s faces when they 
were asleep so that they would wonder whatever had happened when 
they woke in the morning.’’ 

So now I knew. This healthy child, living a rich family life in a 
healthy, working-class home had been over excited, in fact, sexually 
stimulated, by her father. We all laughed, and the child had no more 
nightmares. There had been no need for any clever interpretations of 
the unconscious—only I had provided opportunity for the natural 
resolution of forces. 

It is instructive, I think, that the father who over stimulated his 
beloved daughter, appeared in the dream as a black (‘‘ bad,”’ sexual, 
menacing) creature. <A healthy child like this has no difficulty in 
seeing her father as an ordinary good man, with self-control as well as 
fun in him. Yet she recognizes this figure as a fantasy version of her 
father. 

One can easily see from this simple case how over-stimulation of a 
child can lead to harm. 


Below : a happy sketch made before going home 


If the chiid’s home had not been a goud one she would have been 
much too disturbed at having such an idea about her father, to have 
an anxiety dream on the theme, to illustrate it on paper, to remember 
the stimulating event; instead the whole incident would have been 
repressed, and all that would have shown would have been a coldness 
in her relation to her father, an inhibition of heterosexual ideas and 
feelings, and the basis would have been laid down for various psycho- 
pathological tendencies. 

Fortunately, this child grew on the experience, and at the same 
time the father learnt to be a bit more careful with his practical jokes ! 

Before she went, the child drew another ordinary picture in order to 
regain confidence in herself, this time a child admiring a Christmas tree. 
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Above: playing outsid2 the house. 


Nursery teachers invent exciting games for the children 


Below : a newcomer to the nursery stays in isolation for 24 hours to prevent risk of infection to the 
other children. This child had a cold and was put to bed 


VERYONE would enjoy being a child in Sweden, for Swedish 
c people understand children and love playing with them. 
Sweden is a land where Christmas, midsummer day and birth- 
da’s are very important days. Wooden toys are plentiful for it is the 
land of wood, but although it is the land of paper, books are 
expensive, for Sweden has not so many people to read its books 
as we have in England, where the population of London equals 
that of the whole of Sweden. 


A 200-year-old house on the outskirts of Gothenburg began 
last year to resound with the shouts of happy children again. 
After the war, many patients from Belsen were nursed here, but 
at the end of May, 1948, the house was opened as a residential 
nursery for 30 children from Gothenburg. Children can come 
here for short or long periods and, if the mothers are poor, they 
can come for nothing. Under a trained nurse, a staff of 12 look 
after the children. Five of the nurses are trained children’s 
nurses and two are nursery teachers. 


When a child is admitted to the nursery, he is put in isolation 
for the first 24 hours before he is allowed to mix with the other 
children and join in their daily routine. Waking up time is at 
6.30 a.m. Breakfast consists of porridge (it is always delicious 
and should never te refused in Sweden), milk, and Swedish 


Above : the Swedish nursery is an attractive ho 


Below : lovely, unstained furniture is made specially f 
and in every room there are bright 
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tractive houenamented wood, painted white 
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SWEDISH 
NURSERY 


Right: a nurse tells a child about the pictures in his 
book which is strongly made and will last many generations 
of nursery children 


Bottom left-hand corner: Matron plays with a small girl 
who drives a rocking car 


Below: in the Saga room there are nursery rhymes on 
the walls and the cushioned corner seats give a cosy 
atmosphere for story telling and looking at picture books 
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HE nursing profession must have been aware of the need 
for Home Helps long before the problem received public 
recognition, and certainly a very long time before anything 

like a general solution was found. Some of the reasons which 
account for the delay will be mentioned, and it will be seen that 
the development of this latest arm of the health services bears 
several resemblances to the early history of nursing. 


The Problem 

Broadly speaking, domestic help in the home falls into two 
main categories which might be termed “ private ”’ and “ public,”’ 
‘‘ Private ”’ service is the kind most housewives long for, especially 
those of us who remember something of the spacious pre-war 
days. It is the luxury, often necessity, of having a servant of 
our. own, either living-in or daily. This field provides the special 
task of the National Institute of Houseworkers, which seeks to 
find and train suitable women who will later find employment 
with private families. The Institute issues a Diploma, the 
possession of which ensures a minimum wage of £3 11s. 6d., non- 
resident, to an experienced worker for a 44-hour working week. 
The requirements of priority households like those of doctors and 
farmers are to receive first consideration in the placing of the 
Institute’s houseworkers. 

We are only concerned here to mention this subject in passing 
as it is nearly related to the home helps service. 

Home helps come under the category of “‘ public ’’ domestic 
service, because the employer in this case is a statutory body, 
and the work is part of the National Health Service of the country. 
Most people, at one time or another, must have help in the home. 
We may not need it always, but when we do, we need it badly. 
In time of ill health, accident or emergency and in confinement 
cases, great hardship may occur if temporary domestic service 
is not available. 


Early History of Home Helpers 

The need for this kind of help among the poor was recognized 
as far back as 1895, when in Stepney a Jewish Sick Room Help 
Society was formed for maternity cases. Other voluntary 
societies made further experiments in this pioneer work but the 
movement did not make much headway. It did not show the 
same inherent dynamic vitality of the early district nursing 
associations. In 1918, a step forward was made when the 
Government permitted local authorities to help expectant and 
nursing mothers with children under five. The Public Health 


Act of 1536 consolidated the position, and the women employed > 


to give temporary help in the home were called ‘‘ Home Helps.”’ 

This should have ended the problem and should have seen the 
beginning of organized local authority home help services through- 
out the country. Not many local authorities, however, took 
advantage of their powers to start home help services, although 
the few who did were quite successful. The recent war years 
revealed anew the urgency of the need for temporary domestic 
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THE HOME HELP SERVICE 


The record of an 
organization which is of 
practical use to doctors 

and nurses 


By THERESE MACDONALD, 
Home Help Specialist, Women’s 
Voluntary Services Headquarters 


Left: a nice cup of tea: the home help is 
invaluable to the mother in the early days after the 
birth of her baby 


help in the home’ The range of the service was seen to include 
the emergency of illness or other domestic crises, not merelv for 
women in confinement as hitherto but where the housewife fell 
sick or had an operation; or where the husband was in hospital 
and the wife had to leave home and arrange to have the children 
looked after; for elderly people in infirmity or illness, and not 
merely for poor people but for all sections of the community, help 
had to be provided. At this time the Government was concerned 
not merely with the difficult position of persons sick, but because 
sickness hindered and interfered with the efficiency of the . 
industrial drive in factories. As a result, in 1944, welfare 
authorities were empowered to extend their existing home help 
service if they had one, and employ women to give help in the 
home in such cases. The term ‘“ domestic help ”’ was officially 
introduced at this time, and the legislation made an omnibus 
phrase “‘ home and domestic helps ’’ to cover the various aspects 
of the service. 


From Paper Schemes to Achievement 


The extended powers however, did not of themselves improve 
the picture. Local authorities were now undoubtedly aware of 
the need, but, for varying reasons, were for the most part un- 
successful in establishing adequate home and domestic help 


PART OF. 
THE DAY’S 
WORK 


The convalescent, 
home from hospital, 
need not take up the 
burden of daily work 
too hastily when there 
is a home help to 
rely upon for the 
smooth running of the 
house. The home 
helper will be just as 
willing to visit the 
library as she is to 
undertake the shop- 


ping 


Right: a home help in 

the trim outdoor uni- 

form adopted by the 
Oxford Scheme 
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Fe ewices. As a result of this genera] failure, the Minister of Health, 
in 1946, arranged for several schemes which seemed to be meeting 
with some success, to be investigated. The conclusions reached 

y the investigators were later passed on to local authorities and 


were to provide the basic pattern for starting or developing new 


schemes. 

This broke the back of the problem, and, even before the New 
Health Services Act came into force on July 5, 1948, such progress 
tad been made that many authorities were able to submit not 
only paper schemes to the Ministry of Health, but could report 
flourishing achievements; this was particularly true in the case 
of the county boroughs. 


Place in the new Health Services 


_A milestone was reached when the Minister of Health, at the 
‘Home Help Conference in London in 1947, organized by the 
Women’s Voluntary Services in co-operation with the Ministry 
‘and local authorities, said that the National Health Services 
would fail without an adequate home and domestic help service. 
It is worth while, then, to analyze the factors which are required 
for success in this youngest member of the National Health 
Services. I think nurses will agree with the validity of the 
conditions we have found. 

First of all, experience shows that the social reformer should 
earn something from the hard-headed commercial business man 
who knows the psychological appeal of a title. For purposes 
of the Act, it is referred to as the Domestic Help Service. Some 
health authorities continue to use the name ‘‘ Home and 
Domestic Help Service,’’ but this is cumbrous and the Service 
should be known to the public simply as the Home Help Service. 


Scope of the Service 


1. The Home Help Service as part of the Health Team. The 
service simplifies and lightens the work of doctor, home nurse and 
midwife. No longer need the doctor hesitate to recommend 
complete rest in bed to the over-burdened mother of a family. 
The visiting nurse will find the home and sick room ready for her 

fessional services, and not be delayed on her round of visits 

having to take on the added responsibility of clearing up. The 
midwife can have another pair of hands to fetch and carry at 
her bidding either during the confinement or soon after. 

2. The Service as Auxiliary to the Hospital Service. The 
Service allows old folk and chronic cases to be cared for medically 
in their own homes, and so frees more hospital beds for acute 
cases of illness. It enables the hospital patient, whether maternity 
or-general, to be sent home to convalescence, real convalescence, 
not to take up with unwise, but perhaps, necessary haste the 
daily routine and burden of housework. 

3. The Service as a Complement to Industry and the Export 
Drive.—The Service will relieve a husband of the necessity of 
being absent from work in order to look after the home and 
children while his wife is ill or in hospital. 

4. The Service as a Social Service.—The Service is available 
to everyone, rich and poor alike; the only yardstick is medical 


Right : relieved from domestic 
worries by the friendly assist- 
ance of the home help, the 
fecovery of the sick is hastened 
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A BREATH 
OF 


FRESH AIR 


Right : family shopping 
combined with a walk 
for'the children is one 
of the many ways in 
which the home ‘help 
assists a sick or busy 
mother. The Home Help 
service relieves a hus- 
band and father from 
the necessity of remain- 
ing at home to look after 
the children if his wife 
Is ill; thus, indirectly 
aiding industry and the 
export drive 


need, not money. We pay what we can utters: or rather what 
the city or county treasurer estimates we can afford when we 
give him particulars of our family income and outgoings. 

The Home Help Service brings relief and security to the old 
person because he is not obliged to enter an institution, but.can 
end his days happily in the familiar surroundings of his own home. 
It brings comfort and something of normality to the tuberculous 
patient, to the blind, and to the mentally or physically handi- 


capped person. 
The Status .of Home Helps 


From the beginning of the Oxford Scheme, (one of the tone 


schemes recommended by the Ministry of Health as models to 
other local authorities and originally organized by the Women’s 
Voluntary Service) every effort was made to raise the status of 
the worker engaged as a home help, and success was gained in so 
far as conditions, guaranteed wages, holidays, etcetera, were 
concerned. Even more important, it was insisted that Home Helps 
were public servants, engaged in a health service. Since then, 
some local authorities haveallowed their Home Helps toparticipate 
in their superannuation scheme. The urgency of the need, 
however, led to recruiting home helps from experienced and 
suitable women wherever they could be found; the only training 
possible was a fortnight’s preliminary training, introducing the 
home helps to the exact requirements of their work and bringing 
them up to a uniform standard. In spite of this limited form of 
training, the standard of Home Helps throughout the country has 
been remarkably high. 


Insistence on Training 
Even so, a permanent improvement in the status of any pro- 


fessional body can only be brought about by insistence on severe 
.Standards of training, as in the other Health Services. In 1946, 


an approach was made to the National Institute of Houseworkers, 
who were just beginning their activities, by the Oxford City 


Council, to accept working Home Helps for examination for the 


National Institute of Houseworkers’ Diploma, waiving the actual 
training period, provided that the standard for examination were 
reached. It was a happy collaboration which led to Oxford Home 
Helps being among the first batch of candidates in the country 
to obtain the Diploma. Other local health authorities are 
following suit and are arranging with the Institute to examine 
their established Home Helps. 

The Oxford experiment of wearing a smart outdoor and indoor 
home help uniform has been most successful, and has been copied 
in many other countries and towns. The Ministry of Health now 
considers sympathetically reasonable proposals for the provision 
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of home help uniform by local health authorities. Home helps a town, the ratio of home helps to the population may have to 

have been encouraged to take pride in the service which they _ be higher in country districts. 

have joined, and there is every evidence that they realize their In a survey of the development of the Home Help Service in 

responsibilities as members of the National Health team. five neighbouring counties, the following two interesting facts 
This analysis formed the basis of the new approach to recruit- C™erge -— pee | ; ; 

ment and it may be confessed that in alee at status and 1. Decentralization of the Service to the smallest possible unit § 

standards in the Oxford Scheme four years ago, the women’s Of the community, particularly to the village, is essential to the ff 


Volunta ice h hi ind th derful achieve- Smooth and adequate operation of the scheme. 
2. Despite the fact that decentralization is, or will be, general 


in each of the five counties, the pattern of administration varies, 

Generally speaking, most counties develop their schemes 
piecemeal, first in one town and then in another, and gradually 
including the surrounding rural districts. By this means a few 
countries were able to report complete coverage by the appointed 
day in July, 1948. 

The very large administrative counties have to follow the 
pattern of their health divisions for their home help services, 
and then decentralize further. 


Organization 


Perhaps the greatest change to the Home Help picture occurred 
when it was realized that the infallible secret of establishing and 
administering a successful home help service was first the appoint- 
ment of a full-time organiser. It is of the utmost importance 
that the home help organiser should possess initiative and be of 
the right type and personality to tackle pioneer work, in addition 


to the usual specified qualifications and experience in social work, 
household management, office routine, handling people, etcetera. 


The amount of administration involved in running a local service 
is complex, varying from publicity for recruitment to the weekly 


planning of programmes of work for Home Helps. It includes 


assessment when payment is reduced or free. 


In conjunction with the Ministry of Health, short residential 
courses of practical training in the organization and management 
of a home help service are now arranged about four times a year 
by the Women’s Voluntary Service for home help organisers newly 
appointed by local health authorities. The lecturers include 
experts from the Ministry of Health, Women’s Voluntary Service 


experts, medical officers, representatives of local authorities and 
experienced home help organisers. The syllabus covers every 


facet of the subject. A lot has to be crammed into a short time, 
but every candidate finishes the course with all the facts she 
needs at her disposal, and the knowledge of what further help 
she can have if she runs up against difficulties 


Rural Schemes 


= 

It is interesting to note that, again, like district nursing schemes, 
home help schemes were first set up in towns. It was thought at 
first that there was not the same need in rural areas. Experience 
is beginning to prove, however, that the need may be even greater 
in scattered rural districts, and, whereas at this stage one home 
hetp per thousand population may be adequate for the needs of 


Recently, a bold experiment in Somerset proved successful, 
The County Council decided to set up a complete service 
simultaneously throughout the whole county, using the Women’s 
Voluntary Service with its decentralized framework for purposes 
of organization. Within three months, a country-wide service 
was established and in operation with 190 home helps working, 
This was achieved with the help of Women’s Institute members 
in the villages and in collaboration with district nurses. 


The Future of the Service 


It is impossible to give a more detailed account of home helps 
in the space of this article, but it should be noted that almost all 
health authorities, t.e., counties and county boroughs, are now 
setting up home help schemes. In some of these, the proportion 
of helps is already near the aim of one per thousand of the 
population. The great problem at the moment, in fact, is that, 


outside of London, most schemes are capable of being used more | 


fully than they are. This is largely a result of the public not 
knowing enough about what is going on. Doctors and nurses 
should not hesitate to recommend proper cases to their local authority. 


_ There are many thousands of people who are not receiving home 


kelp only because their need has not been brought to light. 
Every alleviation of ill health etcetera that is borne by the Home 
Help Service means that doctors and nurses are set free, not 
unfortunately from their crushing burdens, but at least to devote 
their great skill and knowledge where the need for them is most 
acute. 


‘’ HOME HELP ORGANIZERS MEET 


Barranged by the National Association of Home Help Organizers 

in the Westminster City Hall recently, Sir Wilson Jameson, 
G.B.E., K.C.B., F.R.C.P., said that the service of the home help 
should appeal to everyone in the community, for no one knows when 
they might be stricken down with an illness. Home helps served 
families or individuals who needed extra help, owing to illness, mental 
er physical, in the home, the presence of old people or young children, 
er the confinement of the mother needed extra help. He thought that 
for the most part being nursed in the home was preferred to going to 
hospital. There were certainly a great number of people whose presence 
in hospital was causing unnecessary expense to the health service. 
He considered that the out-patient department should be developed 
and,hostel accommodation should be provided for patients not requiring 
full time treatment in the wards. Sir Wilson said it occurred to him 


| Berane: the discussion at the meeting of home help organizers, 


extensively; especially among the old, they were looked to as friends, 
and as such received all sorts of personal confidences quite apart from 
their work. Dr. Andrew Shinnie, in proposing the vote of thanks said 
how valuable the information from the field workers was and that it 
gave those who worked in the offices a closer touch with reality. Mrs. 
M. L. Richey the Welfare Officer for Westminster was in the chair, 
and Miss E. Alden, Deputy Chief Nursing Officer, Ministry of Health, 
and Sir Allan Daley, M.D., F.R.C.P., K.H.P., were present to answer. 
questions. Tea was served by the Westminster Home ‘Helps who 
were all wearing the smart green overalls that is their particular uniform. 


Book Reviews 
THE INFORMATION BULLETIN FOR RED CROSS NURSES Ne. 17.— 


that if the organizers met to air their views why should not the home g 
helps do the same, it would give them a Seater of unity, and by ‘his has just been It is tl 
discussions and talks could be taught how important was their part in 9 Teport on the seventeenth Internatio enngesnt i gegte , 
the national health service. held in Stockholm in 1948. and reports on every aspect of Red —- 
From the discussion and questions that followed, it was clear that Nursing, some from all parts of the world. There ag ag ar bgp 
every area had to deal with its own problems, both financial and of the disaster nursing 
organization, in its own way, and according to the needs of the town. tells how Th bulletins 
One organizer spoke of a popular club she organized for her helps floods, tornadoes, fires and train wrecks. ee ee : 


where they met each week for social recreation. Another said she had 
a case where a relation had come in to help in a home where there was 


an elderly man, she was paid as a home help up to six hours a da POST erg %& ond fs, 
for her work. At this point it was stated that if a relation gave up full AND and 
time work to help in the home, she could be employed as a home help, London, W.1, and distributed by H. K Lewis cad Co. Limited, 136, Gower 

and paid accordingly, but only up to a certain number of hours. Street, W.C.I: price 7s. 6d.) 


Another organizer told the meeting how in her area there were male 
home helps, and, both husbands and wives worked as helps in the 
service.. The value of the home help sleeping in the home at night was 
discussed, as well as the payment she was entitled to. It was evident 
that home help organizers were finding their service was needed 


gee three times a year by the League of Red Cross Societies, 
» Munier Romilly, Geneva, Switzerland. 


This is an attractive book for the nurse philatelist and an interesting 


adjunct to the student of medical or nursing history. 
D. E. L.., 
S.R.N., S.C.M., H.V. Cert., D.N. (Lend.) 
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Extraordinary Meeting tet of the Grand Council 


of the National Council 


Northern 


National Council of Nurses of Great Britain and Northern 
Ireland, was held at the Hospital for Sick Children, 
Great Ormond Street on Friday, February 25. Miss D. L. Lane, 
matron, welcomed the delegates on behalf of herself and the 


A’ extraordinary meeting of the Grand Council of the 


Management Committee. 


Miss Katharine F. Armstrong, the President, took the chair and 
reminded the delegates that this meeting had been called to 
consider the revised constitution of the National Council including 
the alternative financial clauses, which had been previously 
circulated to the affiliated societies. The Directors had decided 
that it wis too important a matter to discuss at any other meeting. 

Miss Armstrong pleaded that the meeting should work constructively 
for the good of the nursing profession in a broadminded, and far- 
sighted way. Of the 62 questionnaires sent out to the Societies, 45 had 
been completed, a convincing sign that the National Council was alive, 
(the proposals under discussion were published in fullin the Nursing 
Times, January 15, 1949, page 54). 

Miss Armstrong said that the present constitution could not be added 
to or altered, except by a meeting of the Grand Council, changes could 
only be made by a two-third majority of those present at the meeting, 
and by voting. If changes were not voted for at that meeting, the Council 
would continue on the present constitution and with the per capita fee. 

On identification forms which each Society would be asked to fill 
in on behalf of its members, Miss Armstrong explained that there was 
absolutely no ulterior motive behind the request for the name of the 
training school. It was simply a way of getting the correct number of 
individuals who belonged to the National Council and to eliminate 
duplication of membership. It was important to know the exact 
membership figure so that proper contribution could be made by 
the National Council to the International Council. 


Constitutional Changes 

Miss Armstrong then called upon the meeting to discuss and vote 
on. the proposed changes in the constitution. 

Miss Baggallay asked that the proposal from the Royal College of 
Nursing that an independent survey be carried out by disinterested 
persons in order to clarify the position, function, and scope of the 
National Council and the Royal College of Nursing, and the member 
organisations’ be considered, as this affected the whole position. 

Miss Helen Dey, representing St. Bartholomew’s Hospital League of 
Nurses, strongly opposed such a survey. She did not believe that any 
good results came from such surveys, and thought that the request 
arose from a total misapprehension on the part of the College. She 
was assured that the National Council would not interfere with the 
educational work of the College and hoped that the feeling of 
apprehension would disappear. 3 

Miss Barber, representing the British College of Nurses, said that she 
objected to the survey by outsiders, as she considered nurses should 
manage their own affairs. 

Miss F. G. Goodall, for the Royal College of Nursing, said she was 


sorry that the discussion had opened on the note that the College was 
_ apprehensive. The College was very sincere in its desire for a survey; 
_ 84 branches wanted the position clarified, and they had asked for the 
| Survey in the most constructive spirit possible. 


They wanted to go 
— in the future, sure about the aims and objects of the National 

uncil. | 

Miss Armstrong asked why the College were asking for a survey at 
the present moment, having been affiliated to the National Council 
for over 20 years. 

Miss Goodall said ‘‘ speaking personally” she felt it was to be re- 
gretted that the position had not been reviewed immediately after 
the war, which had such an effect on the nursing situation. 


Mixed Loyalties 
Miss Baggallay said the College did not wish to be obstructive in 
asking for a survey, rather they were looking at the position from the 
point of view of the profession. How could the representatives speak 
mternationally, when they did not know what they represented ? 
Everyone was “‘ too mixed up in loyalties, to study the position.” 
Miss Alexander, London Hospital League of Nurses, said, ‘‘ Could 


‘Bot the meeting authorize the Board of Directors to meet members of 


the Royal College of Nursing, and help them to clear up their 
difficulties ? 
Miss Dey and Miss Smith, of Plumstead Hospital, supported this 


suggestion. 


Miss Dey said that it would be a great pity if the Royal College of 
Nursing were the only nursing voice in the country, they rather wanted 


4“ federation of nursing voices.’’ 
_ Miss Macnaughton, Matron of Stracathro Hospital, speaking for the 


of Nurses 


of Great Britain and 


lreland 


Scottish Matrons’ Association, said ‘‘ We are not asking for the College 
to be the only voice, but an equal voice with other bodies.”’ 

On the question of a survey being put to the meeting 83 voted against 
and 17 in favour of it. The motion was lost. 

Miss Udell, Royal College of Nursing, asked for it to be put on record 
that the College delegates would not now vote as their acceptance of 
the revised clauses was dependent on the survey being agreed to. 

Miss Armstrong then asked the delegates to vote on the financial 
schemes. The majority of leagues voted to continue membership under 
Scheme 2, which means that with the cooperation of the leagues in 
supplying the name of the training school on a member’s card, duplica- 
tion of fees payable from the National Council of Nurses to the Inter- 
national Council would be eliminated. The National Council would be 
able to pay a per capita fee to the International Council of Nurses for 
each individual member. | 

The delegates voted to fill in the identification cards, by 86 votes 
in favour. Miss Monk reminded the delegates that Scheme 2 was 
dependent on the identification card being filled in. 


Aims and Objects 


Miss Armstrong put the second important question on the 
“ Revision of the constitution in the light of decisions reached * to the 
meeting. She read the revised Article 3 in the proposed Constitution 
which set out the aims and objects of the National Council. 

Miss Goodall said that the Royal College had proposed an amendnaent 
of the wording. Miss Armstrong read the suggested draft that the 
College had sent in. 

Miss Udell asked whether the Council would take action itself or . 
delegate it to its affiliated associations, and Miss Armstrong said the 
National Council could not do much itself, particularly on the educa- 
tional side, as they had not enough money, (but they were planning 
courses in Oxford and in London, for a number of nurses from overseas, 
this summer). ‘‘ There is a great deal crying out to be done in educa- 
tional work ’’ added Miss Armstrong, and went on to say that the 
nurses were too introspective; we, as nurses, should turn our eyes 
outward to our place in society. Another important function of the 
National Council was ‘to promote the objects of the International 
Council. After further discussion the Chairman called for those present 
to vote on Article 3, in its entirety and ruled that the College amend- 
ments could not be considered as they had come in too late to be 
considered by the Executive Committee and so could not be placed on 
the agenda. Miss Goodall said that she did not think the College were 
defaulters in this respect as they had sent in comments on the revised 
constitution for consideration, in accordance with what was agreed at 
the National Council Meeting in November, 1948. Eighty-sight 
delegates voted in favour of the revision of Article 3. 

The change in Article 6 was reported, the admission fee being raised 
from {3 3s. Od. to £5 5s. Od., because of increased costs generally. _ 

Article 7 was now Byelaw 4 and was a technical one concerning the 
election of honorary officers, it was to prevent the same person occupy- 
ing the same place year after year. This was agreed upon. Article 11 
on the appointment of delegates, became Byelaw 7, and read that 
delegates must be appointed as ordered, groups and societies may 
not decide how many. Payment must be made on each delegate. 
Other alterations were discussed in regard to the remaining Articles. 

Miss Alexander asked if an association could send in amendments 
before the date of the next Executive meeting, and Miss Armstrong 
added that they should be in four weeks before the meeting. 

The date of the Executive Committee meeting was given as April 12, 
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The delegates who have been elected to go to Sweden were named. 
They are: Miss M. S. Cochrane, Honorary Secretary to the National 
Council; Miss E. J. Merry, Education Officer of Queen’s Institute 
ef District Nursing; Miss B. Wood, matron, St. Helier’s Hospital, 
Carshalton; Miss Macnaughton, matron, Stracathro Hospital. i 
Armstrong pointed out that the delegates would represent various 
branches of nursing in England. She added that Miss Macnaughton 
had undertaken“to speak in Sweden on: ‘‘ How to meet the demand 
for nurses.”’ 

Miss Armstrong then said that Miss F. Udell, Miss Craven and Mrs. 
B. A. Bennett, would be chairmen of the committees and she was 
glad that we had such able people to speak for us in Sweden. After 
some discussion the meeting voted that the delegates to Sweden should 
vote in favour of ‘‘ the doubling of the dues ”’ or increasing the per 
capita fees paid to the International Council in view of extra expenses 
incurred. January 1, 1950 was given as the provisional date that this 
would start if it were voted for by all countries at the Conferemce in 
Sweden. 

Votes of thanks were given to Miss Lane, for her hospitality and to 
Miss Armstrong, for the very able way in which she had handled the 


meeting. 
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NURSING TIMES, MARCH 5, 1949 


Practical Nursing Examination 


By G. I. Lawrence, S.R.N., S.C.M., Sister Tutor’s Certificate 


part of the final internal examination has been carried out as 
an experiment in the Ashford Hospital (Middlesex). 

Mrs. B. A. Bennett, O.B.E., was again the examiner as in the case 
ef the other two hospitals where this method has been tried; and, as 
- senior sister tutor who was with Mrs. Bennett during the examination, 
I should like to add my opinions and observations to those already 
expressed in the nursing press in support of this new method. 

Eighteen candidates were examined during two days, each one 
having at least half an hour. The time table was arranged to fit in 
with the ward work and three, four or five nurses were examined 
consecutively in periods of 14-2} hours, the examiner having an interval 
between these periods. 


Advantages over Class-work Method 


The new method brings real bed-side nursing to the fore, and is 
therefore essentially practical. 

The work of the ward sisters in the training of nurses is proved to 
be of real value in estimating the nurse’s work, and it provides an 
opportunity for closer cooperation between ward sisters and tutors. 
Their keen interest in the whole procedure will doubtless lead to better 
co-ordination between the practical teaching in the wards and the 
block system of training which is the method of education in this 
hospital. By this method it is possible to assess the candidate as an 
individual in relation to people and to her profession. 

It provides greater interest for the examiners with the probable 
result that a more human judgment is given than is always possible in 


TS new method of examining nurses in the wards for the practical 


the more boring and tiring atmosphere of the classroom examination. 
It also helps the sister tutor to know what points to stress in practical 
classroom teaching. 


Disadvantages 


The examination takes longer to prepare and longer to carry out, 
but both of these disadvantages are overruled, the first because it 
gives opportunity for added contact with the ward sisters and their 
work, and the second because it is worth while spending longer time 
in order to have the satisfaction of a better assessment of the candidates. 


General Observations 


In planning another such examination I would avoid including cases 
that are too heavy for the candidate to complete the treatment to 
her satisfaction. It is better to under-estimate rather than over- 
estimate what can be done in the given time. ; 

An additional 15-20 minutes on each examining period should be 
allowed before, for example, a ward round on the serving of meals so 
that there is no feeling of being hurried. 

I agree whole-heartedly with the comments that have already been 
expressed, and I have added the above from my personal experience. 
It is my opinion that this method should be the method of the future 
for all final examinations, as it is a better way of assessing the practical 
value of a nurse than by the classroom method. though experience will 
probably bring to light possible improvements in the actual arrange- 
ments for the examination. 


THE STANDING PHARMACEUTICAL ADVISORY COMMITTEE 


(a) Members appointed by the Minister after consultation with the Central 
Health Services Council | 


Richard Henry Henriksen, A.R.1.C., M.P.S., 
Chief Pharmacist, Dulwich Hospital 

Alderman William John Tristram, J.P., 
M.P.S., Pharmacist, Member of Liverpool 
Executive Council 


Until March 31, 195! 
Until March 31, 1952 


(b) Members appointed by the Minister after consultation with the represen- 
tative organisations 
Professor Harry Berry, B.Sc., Dip. Bact., 
F.R.1.C., Ph.C., Professor of Pharmaceutics 
James Ogsden Davidson, M.P.S., Pharmacist 
Paul Dobson, M.P.S., F.S.M.C., Pharmaceutical 


Until March 31, 1953 


‘Until March 31, 1951 
Until March 31, 195] 


Chemist 
Patrick Joseph Gibbons, M.B., B.Ch., B.A.O., Until March 31, 1952 
-U.1., General Practitioner. Member, 


Liverpool Executive Council 


_j. Barclay Hough, M.P.S., Pharmacist, The 


Until March 31, 195! 


John Gilmour, M.P.S., Pharmacist 
Until March 31, 1953 


Charles Herbert Hampshire, M.B., B.S., 
M.R.C.S., L.R.C.P., B.Sc., F.R.1.C., Ph.C., 
Secretary, British Pharmacopeia Commission 

John C. Hanbury, Manufacturing Chemist Until March 31, 1951 

Until March 31, 1952 
Royal Gwent Hospital 

Hugh Nicholas Linstead, O.B.E., Ph.C., Until March 31, 1953 
M.P., Secretary, The Pharmaceutical Society : 
of Great Britain 

George Arthur Mallinson, O.B.E., M.P.S., 
F.S.M.C., Secretary, The National Pharma- 
ceutical Union 

Donald Edward Sparshott, M.A., M.P.S., 
Pharmacist 

Professor Edward Johnson Wayne, M.D., 
F.R.C.P., Professor of Pharmacology. Member 
of Sheffield R.H.B. and Board of Governors 
Secretary: Mr. F. F. Marchbank (Victoria 8540, Extension 353). 


Until March 31, 1952 


Until March 31, 1952 
Until March 31, 1953 


Dedication Service at St. Mary 
Abbott's 


‘To the Honour and Glory of God, and in 
memory of Sister C. DD. £Manfield, 
Q.A.1I.M.N.S.(R.), Nurse J. M. Card, Nurse 
Coughlan, Nurse R. J. Denne, Nurse A. 
Godsell, Nurse O. Hilton-Parry, Nurse V. I. 
Wood, I unveil this memorial.’’ With these 
words Sir Allen Daley, K.B.E., M.D., 
F.R.C.P., K.H.P., unveiled the memorial 
window in the hospital chapel ‘of Saint 
Elizabeth, at St. Mary Abbott’s Hospital. 
The Right Reverend the Bishop of Southwark 
dedicated the memorial window. He also 
dedicated a memorial tablet to Albert 
Lombardini, late chaplain to the hospital from 
1912—1935. The tablet was unveiled by Miss 
H. A. Alsop, M.B.E., former matron. 

In his address, the Bishop told the con- 
gregation how he had seen the nurses going 
on with their work quietly and efficiently 
in spite of the turmoil of the raids. The 
murses who had been on duty when the bomb 
fell on their ward, and the sisters who had 
lost their lives overseas had, without counting 
the cost, been ‘‘ faithful unto death.”’ 

The Bishop of Kensington gave the blessing 
at the termination of the service. 


(See picture om page 180.) 


Road, S.W.5, 


A LONDON RESIDENCE 


Short-Term Vacancies for Nurses 


The National Florence Nightingale Memorial — 


Committee of Great Britain maintains a 
residence, Burleigh House, 173, Cromwell 
for post-certificate nurses 
studying in London. Priority is given 
to overseas students, but as there are forty 
bedrooms, there are usually vacancies for 
English nurses taking courses at the Royal 
College of Nursing. During vacations and 
periods of practical work, when students 
are out of London, Miss Patterson, the warden, 
is authorized to take short-term residents at 
a fee that varies from three to four guineas 
weekly. 


REDUCED FARES FOR VISITORS 


People visiting friends who are ‘‘ long stay ”’ 
patients in hospitals will be able to obtain 
reduced railway fares. The arrangement will 
not apply to general hospitals. Special 
vouchers will be issued to visitors by the 
Board of Governors or the Hospital Manage- 
ment Committee. Presentation of these at the 
booking office will obtain a return ticket for 
the price of single fare. 


News in Brief 


More Nurses for the Mines 

THERE are now 23 State-registered nurses 
in the East Midland Division of the National 
Coal Board. 


Nursing Recruitment Campaign 


THE St. Leonard’s Hospital Association has 
initiated a nursing recruitment campaign in 
Shoreditch, Bethnal Green and _ Finsbury, 
which began on February 20 and continues 
till March 5. 


New Industrial Disease 
BERYLLIUM poisoning is now added to the 
list of Industrial Diseases under the National | 
Insurance (Industrial Injuries) Act; dis 
ablement benefit may now be claimed by any 
person contracting the disease. Death benefits 
will be paid if the case is fatal. 
Belgian Nursing Journal 
_ L’ Infirmiére, the journal of the National 
Federation of Belgian Nurses, is published 
five times a year in French only. Copies are 
now available for export, and English nurses 
may obtain it by sending a special bankers 
order to L’ Infirmiére, Organe de la Fédération 
Nationale des Infirmieres, Belges, 18, rué 
de la Source, Bruxelles. The price is 75 francs 
year. 


7 
| 


ination. 
bractical 


MITy Out, 
cause it 
nd their 
ger time 
didates. 


ing cases 
tment to 
an over- 


hould be 
meals so 


ady been 
Kperience. 
the future 
practical 
rience will 
ll arrange- 


EE 


sh 31, 1953 


*h 31, 1951 
sh 31, 1952 


+h 31, 1953 


h 31, 1952 


h 31, 1952 
h 31, 1953 


n 353). 


‘ed nurses 
National 


siation has 
mpaign in 
Finsbury, 
continues 


ed to the 


ational 


\ct; dis 
by any 
h benefits 


National 
published 
Copies 
ish nurses 


NURSING TIMES, MARCH 5, 1949 


Weather and Epidemics in the 18th century’ 


By M. E. HITCH, S.R.N., Sister Tutor Diploma 


a collection of Medical Essays dated 

(1752. It was written by a Mr. Patrick 
Ker, medical student of Edinburgh University 
in ‘ obedience to a command” from a Mr. 
Munro, and is stated to be “ a comparison of 
the Meteorological Registers and Epidemic 
Diseases at Edinburgh, Rippon (sic.), Plymouth 
and (sic.) Norimberg, from May, 1731, to 
June, 1936.” 

The letter starts by giving the geographical 
details of the towns mentioned, Norimberg 
being ‘‘a large City of Franconia’’ 300 miles 
distant from any sea. The writer then draws 
attention to the difficulties of obtaining 
accurate meteorological information from the 
various towns, ‘‘none of the Observations 
in any of them being accurately calculated 
for determining the hottest and coldest Times 
of the Day.” ; 


is a synopsis of a letter published in 


On Thermometers ° 


There seems to have been no standard 
thermometer in use, although an essay on 
comparing different ones by a Dr. Martin 
had been of use for the Edinburgh and 
Plymouth temperatures. The instrument 
used in Norimberg was Professor Dopplemaier’s 
Thermometer, called ‘‘ Fahrenheitianum maxi- 
mum,’ which had only one marking on it— 
“Q”—labelled ‘‘ temperate,’’ and from 
which degrees ascend and descend, of which 
nothing is determined.’’ This marking the 
writer judges to be ‘“ equivalent to a height 
of 11 inches ’’ to which the liquid rises in the 
Edinburgh thermometer. 

Estimation of atmospheric pressure is still 
less satisfactory, as Rippon and Norimberg 
have no hygroscope and that of Plymouth 
has not two fixed points. Neither Ripon 
nor Norimberg had any means of measuring 
rain, thus itis not surprising that the 24 pages 
of records that follow are concerned mainly 
with the towns of the north and south of 
Pritain. 

The weather 200 years ago was much the 
same as now, seemingly. In 1731, the summer 
“was in general cool, with a good deal of 
rain.”” .In November, 1732, there was ‘‘a 
little Snow, with Frost, for two weeks, after 
which, it was uncommonly warm, dry and 
pleasant, till the latter end of December.” 


Next year, from March to September, the 
weather was recorded as “ very dry, and the 
Mercury at a great Height.’’ During the 
months of May and June, 1734, it was much 
more cold than the two preceding, months, 
and much more variable. August next year 
is reported as having rain on 17 days. For 
10 days in April, 1736, the temperature was 
as high as at any time in June or July, and 
much above that: of the last half of August. 
August, on the whole, appears to have been 
the wettest month, and the recorder of rain 
seems always to have taken his holiday in 
September. (Was he shooting or fishing ?) 
After May, 1735, it is recorded that this 
particular information ceased, but no reason 
is given, 


On the Epidemic Diseases 


The writer classifies epidemic diseases 
thus :—‘‘ 1.—diseases of nearly the same 
kind, which were in several of these Places 
about the same time; 2.—diseases of nearly 
the same kind, which were at several Places 
in different Years or different times of the 
same Year; 3.—diseases of different kinds 
that were at nearly the same time in several 
Places; 4.—diseases which were in any one 
of the Places mentioned, and not in any of 
the others.”’ It is interesting to note those 
which are considered ‘“‘ nearly” alike. This 
is the list :-~small pox, acholera, a rheumatism, 
intermitting fevers, angine, kink cough, slow 
fever, measles, catarrhal fevers, pleurises, 
scarlet fevers, colic, and cold and its effects. 


So through 20 wearisome pages he goes on 
with his classification! Some of the diseases 
have an unfamiliar sound, as ‘‘ petechizans ”’ 
and “ periones.”” Some are graphic in the 
vision to which they give rise—universal fever 
of the cold, anguish fits amongst children, 
nervous putrid fever, and Asthma, which 
changed into a Swelling of the Feet, and 
abdomen. Curiously, apoplexy is listed as 
epidemics, and seemed especially prevalent 
in the colder months, as do also, naturally, all 
the various forms of catarrhs and colds. 
Colic seemed to be more or less present through- 
out the year. Hysteria and hypochondria 
are also listed and favour the months of 
December and January. Interesting this as 
indicating a possible nervous reaction to the 
dark winter days unrelieved by cinemas ! 
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Above right : the Edinburgh Thermometer. Above 

left: the improved Thermometer designed by Dr. 
Rutherford in 1790 

(By courtesy of the Director, Wellcome Historical 
Medical Museum) 


Is it to be wondered at that the writer at 
the end finds himself completely tied up in 
the lists of temperatures and diseases, but 
adroitly extricates himself in the concluding 
sentence of his letter:—‘‘ Your Orders to 
make only a Comparison ... . I understand 
as a Caution not to pretend to determine the 
Relation between the observable Changes of 
the Atmosphere and Diseases, which requires 
to be considered by one of much more 
Knowledge and Experience than 

Your most obedient Servant.”’ 

In going through the pages of this letter, 
one’s impression is mainly of a great deal of 
work entailed, with very little result. 


_ Medical Edinburgh and the Climate 


A Note 
By LAURENCE DOPSON 


URING the 18th century, as Miss 
Hitch’s article shows, considerable 
interest was taken in climatology by 

doctors in Edinburgh. In 1778, Dr. Andrew 
Duncan, who, incidentally, originated the 
Royal Edinburgh Asylum, told the Incorpora- 
tion (now Royal College) of Surgeons of 
Edinburgh that he had ordered a wind gauge, 
rain gauge and other instruments for the 
purpose of keeping a register of the weather 
for imsertion in his medical commentaries. 
He asked that he might be allowed to place 
these instruments on the waste land: at the 
east end of the area behind the old Surgeons’ 
Hall. Dr. Duncan was a feuar of the College 
(that is the Scottish legal term approximately 
equivalent to leaseholder) and he built a 
house on the’ west side of Surgeons’ Square; 


Left : the main pathway to Edinburgh Castle on a 
typical raw winter day 


(By courtesy of the Scottish Tourist Board) 


he evidently wanted to have his metereo- 
logical equipment near at hand. 

Dr. Daniel Rutherford, in 1790, produced 
a design for an improved thermometer. 
Rutherford was a relation of Sir Walter Scott 
and rather a versatile character; one of his 
set ideas was that girls in his ward at the Royal 
Infirmary were shamming. As evidence of 
the continued interest in climatology shown 
in Edinburgh medical circles, it may be 
mentioned that at a meeting of the Royal 
College of Physicians, on August 5, 1855 
a committee reported ‘‘ on the expediency of 
having a Meteorological Society established in 
Scotland.” Such a Society was established, 
and in 1858, the College memorialized the 
Board of Trade to grant some pecuniary aid 
to it. 

The cynic may say that it is very natural 
that medical men in Edinburgh would be 
interested in the effects of climate on health, 
considerire where they live. Certainly my 


most typical memories of Edinburgh as a 
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medical student are not of women students 
looking scintillating in summer dresses walking 
down the Mound, or of the green cupola of 
St. George’s Church shining in the hot sun, 
but of going along Princes Street on top of the 
“car’’ (tram) and seeing the Castle, frozen 
snow covering the battlements, silhouetted 
against an angry red sunset; of the cold, 
clammy easterly “haw” (mist) coming up 
om Portobello, blotting out the clock on 
Tren Kirk; and of walking in the rain 
in the Warrender Park Road area looking for 
digs,’’ the tall granite terraces of 
buildings dripping, dripping .... It is not 
without reason that in the older type of 
working-class Edinburgh “‘ land ”’ (flat) there 
is an alcove for the bed in the kitchen, the 
room where the fire has been burning all the 
evening. 

Perhaps had the Edinburgh climate been 
a little milder there would have been no British 
Medical Association—a fact which may cause 
some people to revise opinions about the 
Anglo-Saxons, at least so far as Anglo-Saxon 
weather is concerned. Certain it is that Dr. 
Charles Hastings was invited to stay on in 
Edinburgh after he took his degree and teach 


in the extra-mural medical school there, in 


place of Dr. John Gordon, who had died. 
But Dr. Hastings found the climate too 
harsh, so he returned to his native Worcester- 
shire, where, in 1832, he founded the Provincial 
Medical and Surgical Association to protect 
the interests of provincial practitioners; later, 
this was renamed the British Medical Associa- 
tion. One of the objects of the Association, 
as set out by Dr. Hastings, was the increase 
of knowledge of medical topography ‘‘ through 
the Statistical, Meteorological, Geological and 
Botanical studies ’’ (the italics are my own). 

The volume of essays from which Miss Hitch 
quotes is Volume IV, fourth edition, of 
Medical Essays and Observations by a Society 
tn Edinburgh. The Mr. Monro whom she 
mentions was Alexander Monro, Professor of 
Anatomy at Edinburgh and father of the 
Monro of the ‘‘ Foramen of Monro ”’ fame, who 
succeeded him in the chair of anatomy. He 
was joint secretary of the Royal Medical 
Society of Edinburgh, whose transactions 
these essays are. Professor Dopplemair 
(1667-1750) was Professor of Mathematics 
at Nuremburg University and was a Fellow 
of the Royal Society. 


Education for Family Life 


Dr. Ethel Dukes, the Founder of the 
Marriage Council and Dr. Letitia Fairfield, with 
Geoffrey Martin, author of Making a Home in 
The Christian Looks Ahead series, representing 
the ‘‘ common husband ”’ gave their views on 
education for family life at a discussion held 
in the Planning Centre, 28 King Street recently. 
Education for family life should be learned in 
childhood, through the example set by the 
parent in discipline, cleanliness, order, and 
standards of right and wrong. Sex education 
should come from the parent, ideally, as the 
child needs to be taught rightly and tactfully. 
All problems of training the child should be 
discussed frankly between the parents; friends 
are valuable, particularly if they are of the 
same level of intelligence, for with such friends 
difficulties can be aired and straightened out, 
and the task seems easier when it is known 
that such problems as the parent faces confront 
others who are attempting to bring up a family. 

Kindness is mentioned as the finest asset in 
a man, over all others, and from the attitude 
of the parents to each other the child will 
learn examples of behaviour. Above all the 
child must learn to give love as well as to 


EXAMINATION SUCCESSES 


THE ROYAL SANITARY INSTITUTE 


At an examination for Health being the examina- 
tion approved by the Minister of Health, held in London 
en January 6, 7 and 8, 1949, ninety-two candidates presented 
themselves. The following seventy-nine candidates passed 


the examination :— 

Miss E, ; Miss E. M. Alford; Miss G. M. 
Anwyl; Miss M. S. Archer; M. K. Bays; Miss A. C. 
Binney; Miss P. W. Blanch; M. G Brere Bs 


© Studied at the Royal College of Nursing 


receive it. 

When parents quarrel and argue they tend 
to give the child a sense of insecurity; vices, 
and the wrong outside influences will break up 
a home. One speaker said that girls should 
not be brought up to believe that marriage 
was the only career, for such girls were liable 
to suffer from frustration if they did not 
happen to meet a suitable man later in life. 
Nevertheless, example and precept were not 
enough; the home life must be satisfactory, and 
not dominated by harsh tyranny or too stern 
discipline. In any case, however, home life 
was thought to be preferable to the cold life 
of an institution. 

Mrs. E. Hubbeck who was in the chair 
brought the meeting to a close by saying she 
considered that too much stress had been laid 
on the breaking up of marriage through women 
going into industry, and other economic factors. 
In her opinion, the films exercised an unfor- 
tunate influence, particularly those that showed 
a young married woman as being still eligible 
for courtship, but that, on the whole, the 
position of married couples was stronger than 
ever. 


Anaesthesia on the Stage 
The Human Touch (Savoy Theatre) 


This play is convincing. Alec Guinness may, 
or may not, resemble James Simpson who, in 


1847, made chloroform available as an 


anaesthetic and took away the pain of the 
surgeon’s knife, but Mr. Guinness certainly 
portrays someone who carries through an 
idea to alleviate human suffering by sheer 
strength of purpose. The action of the play 
takes place in three weeks and begins with 
Simpson’s first rush of fame. He is then 
declared to be both sacrilegious and a fanatic, 
and he is accused of causing the death of his 
injured son by giving chloroform. 
Finally, his greatness is grudgingly recognized, 
and he is allowed to continue to give chloro- 
form to his patients. Miss Sophie Stewart 
makes Mr. Guinness an excellent wife as Mrs. 
Simpson. Frofessor Syme is well played by 
John Laurie and John Gregson makes a good 
apprentice to Simpson. The two children’s 
are acted by David Cole and Stanley 
oreman. This play shows vividly the 
seemingly insurmountable difficulties which 
beset nearly every scientific discoverer. 
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OBITUARIES 


Miss Edith Bellamy 

We regret to announce that Miss Edith 
Bellamy, S.R.N., S.C.M., R.F.N., House. 
keeping Certificate, and sometime examiner 
for the General Nursing Council, died recently 
after a short illness at Gordon House, Cromer. 
She trained at the Norfolk and Norwich 
Hospital, and later became matron of the 
Ear, Nose and Throat Hospital, Grays Inn 
Road, London, the Dorset County Hospital 
Dorchester and the General Hospital, Carlisle. 
She retired in 1946, owing to ill-health. Her 


many friends in the nursing profession will be : 


distressed to hear of her early and sudden 


death. 
Mrs. M. B. C. Godwin 

We regret to announce the death of Mrs. 
M. B. C. Godwin, who was trained at the Kent 
and Canterbury Hospital. In the 1914-1918 
war she served as a sister and was mentioned 
in despatches for bravery. In the last war 
she served as a sister in charge of a Civil 
Defence mobile first aid unit. Mrs. Godwin 
was a founder member of the Royal College 
of Nursing. 

Miss Julia Anne Murray 

We deeply regret to announce the death on 
January 22, at Queen Alexandra’s Military 
Hospital, Millbank, London, S.W.1, of Miss 
Julia Anne Murray, Sister in the Territorial 
Army Nursing Service. 

Miss Murray trained at Hampstead and 
North London Hospital from October, 1921 to 
October, 1924. She mobilized with the 
Territotial Army Nursing Service in November 
he and served in the Middle East, Italy and 
at home. 


Miss M. K. O'Hara 
We regret to announce that Miss M. K. 
O’Hara, student nurse, Mile End Hospital, 
died suddenly following on operation on 
February 2. 


Miss M. Roberts 
We regret ‘to learn that Miss M. Roberts, 
who has given 26 years’ service at Peel Hall 
Pulmonary Hospital, Little Hulton, Bolton, 
died suddenly while in the hospital where 
she was so well-known. She will be greatly 
missed by all her friends. 


Miss Mary Florence Walters 
We regret to record that within a few weeks 
of her retirement, as the St. Clears, Carmarthen- 
shire, district nurse, Miss Mary FlorenceWalters, 
of Pretoria Buildings, Sarnau, has died following 
an illness. 


NO CHOICE OF UNIFORM 


Derbyshire County Council which, like 
Staffordshire, Middlesex and Glamorgan, 
has resolved not to become a member of the 
Queen’s Institute of District Nursing, is now 


insisting that former Queen’s nurses who now 


serve in the National Health Service under 
the County Council, must either cease wearing 
the Queen’s Institute uniform and wear the 


grey uniform of the other Derbyshire nurses ; 


or must resign. 


CENTRAL "MIDWIVES BOARD 
FIRST EXAMINATION PAPER 


1. What do you understand by engagement of the head / 
When do you expect the head to engage ? What may be the 
causes of failure of t? 
' 2. How wo 


during and the puerperium. 

5. Describe the umbilical cord. Give details of the 
treatment of the cord at birth and in the lying-in period, 
stating your reasons for the steps taken. 

6. What signs would lead suspeet the intra- 
uterine death of the foetus ? the possible causes of 
this complication. 3 
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Cohn; Miss | H. Collins; Miss F. M. Crapper; Miss N. F. 
Davies; Miss E. F. De Visser; Miss E. Dove; Miss L. M. 
é Farr; Muss S. Ferries; Miss O. M. M. Fogarty; Miss M. D. 
Frohnsdorff; Miss I. Galer; Miss S. G. Golden; Miss J. M. 
Goodwin; Miss H. Gough; Miss G. E. Graham; Miss 
E. A. Grainger; Miss M. Greenwood; Miss J. Harrison; 
Miss M. Hiddy; Miss M. J. Hillman; Miss I. E. M. Hills; arjor 
Miss G. E. yr M. Jackson; Miss G. E. Jessiman. 
Miss B. V. J 4 “ene M. Leetham; Miss E. Leff; 
Miss B. H. Lewis; Miss J. dase ge Miss L. Luff; Miss 
ii E. Lytle; Miss A. K. McDo ; Miss Mz A. McDonnell; 
1ss D. F. M. Mackenzie; Miss M. A. Mander; Miss A. J. 
Manson; ag N. Marsh; Miss B. P. Marston*; Muss 
N. C. Miller; iss W. Moore; Miss E. E. Morgan; Muss pour’ Briefly describe the conduct of labour in sucD a case. 
E. F. Morgans; Miss M. E. Murray; Miss M. Myton; Miss 3. Describe the anatomy of the foetal skull in so far as it is — 
ss G. M. Sheldrake; Miss M. A. y; Miss N. G. V. sn ftacti 
Smart; Miss A. L. Smith; Miss D. M. Smith; Miss H. M. < oe 
ao Miss P. E. W. Stacy; Miss M. E. N. Steer; Miss 
. F. Symonds; Miss E. Teague; Miss P. A: Thackeray; 
Miss P. eg & Miss H. Turbitt; Miss D. M. Walker; 
Miss L. A. Watson; Miss M. K. Wedmore; Miss E. M. 
Wood; Miss M. E. Wyartt; Miss K. E. Young. 


Ireland 
‘tthorities to insure 
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A Meeting and a Party in London 


The first annual general meeting of the - 


Worth-Eastern Metropolitan Branch of the 
Royal College of Nursing was held at St. 
_ Bartholomew’s Hospital London, E.C.1 (by, 
kind permission of Miss . Dey, C.B.E., 
RR.C.), on Saturday, February 12, when 
over forty members were present. The 
President, Miss V. M. Crocker, was in the 
Chair. After the meeting, members were 
received by Miss Loveridge, who acted as 
hostess at a pleasant tea party, in the un- 
avoidable absence of Miss Dey. Miss 
Loveridge kindly promised to convey the 
sincere thanks and very good wishes of the 
meeting to Miss Dey. 


ANNUAL MEETING AT 
BOURNEMOUTH 


The 28th annual general meeting of the 
Bournemouth Branch was held on Saturday, 
February 19. Mrs. D. Malpas was in the chair. 
The minutes of the last meeting, together with 
the balance sheet were read and adopted. 

Miss Gough, branch representative gave an 
interesting account of the January Branches 
Standing Committee and a vete of thanks was 
given to retiring members. 

Mrs. Anderson, Area Organizer, then 
addressed the meeting. She touched on various 
topics appertaining to the nursing wurld and 
in particular, the recent Nation’s Nurses’ 
€onference, the proposed academical nurses’ 
training, and some _ suggestions from the 
Working Party Report. 


CONFERENCE GRANTS 


The Birmingham and Three Counties Branch 
is permitted by the Birmingham and Three 
Counties Trust for Nurses, to offer three grants 
of {35 to enable nurses to visit Sweden for the 
Interim Conference.. Applicants must be State 
Registered Nurses who have either trained or 
worked for not less than one yearin Birming- 
hamorthe Three Counties. All candidates will 
be required to meet a Selection Committee. 
Application should be made to Miss V. C. 
Whiter, Children’s Hospital, Birmingham 16, 


before Thursday, March 24. 
COMING 


_ CONFERENCE ON MENTAL HEALTH 
The National Association for Mental Health 
will hold a conference on March 17 to 18, at 
seymour ‘Hall, Seymour Place, London, W.1. 
Her Royal Highness the Duchess of Kent will 
epen the Conference, and the programme is 


Thursday, March 17, 10 a.m.—12.30 p.m. Official 

Opening ; Chairman, Professor A. N. Shimmin, M.A. In- 

troductory address by Sir William Jameson, G.B.E. K.C.B., 

Ba. F.R.C.P. discussion will be First 


Assistance Act, National Insurance Act, etcetera. 

D. R. MacCaiman, M.D., M.R.C.P.E., Miss 

maferte A. Brown, 1.A. Talks will be followed by discussion 


p.m. Chairman, 


Professor A. N. Shimmin, 
The Children’s Act. S P. Armstreng 


Friday, March 18, 10 a.m.—12.30 Paces Chairman, @. B. 
Sc., F.R.8. Subject: The need for 

ual—as part of the training and 


conference is recognized the Ministries of Health 
and Education, the Sentetery of State for Scotland and the 


autho.ities, who have au i local 
reasonable expense in connection with the 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
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la, Henrietta Place, Cavendish Square, W.!, or from 


local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Sister Tutor Section Within the Birmingham and Three 
Gounties Branch.—A lecture will be given on March 9, at 
8 p.m., in the Lecture Theatre of Nuffield House, Queen 
Elizabeth Hospital, Birmingham. The speaker will be Dr. 
A. C. Crooke on Recent Advance in Endocrinology. 


Public Health Section 


Manchester Conference 


The Lord Mayor of Manchester has kindly 


consented to open a one-day (2 Session) 
conference for Nursery Matrons in the North- 
West Region, to be held on April 26, in the 
Lord. Mayor’s. Parlour. Further particulars 
may be obtained from the Secretary, Public 
Health Section, Royal College of Nursing, 
The Nursing Office, Town Hall, Manchester. 


Public Health Section Within the North Eastern Metropolitan 
Branch.—A meeting will be held on Monday, March 7, at 
6.30 p.m., at St. Andrews Hospital, Devons Road, Bow. 


Public Health Section Within the Glasgow Branch.—On 
Thursday, March 10, at 7 p.m., at the Scottish Nurses Club, 
2U3, Bath Street, there will be a bring and buy sale, followed 
by a talk by Dr. Wattie at 7.30 p.m., on How the New 
Health Service is Operating. 


Private Nurses’ Section 
Central Sectional Committee 


The candidates who have been nominated 
to fill the four vacancies on the Central 
Sectional Committee for the year 1949-50 
are :—Miss J. M. Collings, 3, Montgomery 
Avenue, Esher, Surrey; Miss B. M. Cook, 
Woodham Place, Horsell Common, Woking; 
Mrs. M. Cutler, 70, Windsor Road, London, 
N.7; Miss N. Brown Fowler, 2, Clyde Park, 
Bristol, 6; Miss R. Fraser, Eaton Medical 
Nursing Home, 224, Unthank Road, Norwich; 
Miss E: A. Kenyon, 42, Wimpole Street, 
London, W.1; Miss A. M. London, 26, 
Waterloo Road, Bedford; Miss R. Pugsley, 
43, Arthur’s Bridge Road, Woking, Surrey; 
Mrs. S. Quelch, Brocklea Nurses’ Bureau, 
85, Southchurch Blvd., Southend. 


EVENTS 


attendance of their delegates. Details may be obtained from 
the Conference Secretary, 39, Queen Anne Street, London, 


ART THERAPY CONFERENCE 


The British Council for Rehabilitation will 
hold an Art Therapy Conference on March 23, 
at Queen Mary Hall, Great Russell Street, 
W.C.1. 
the therapeutic value of music, the art of 
movement, and painting in diagnosis and 
treatment of the disabled. The programme 
is as follows :— 

M session begins at 9.45 a.m.. Speakers will include 
Mr. Frank Howes, music critic of the Times, and Dr. E. 
a Dax, Medical Superintendent of Netherne 

The afternoon session begins at 2.0 p.m. Speakers include 
Mr. Adrian Hill, on the Advance of Art Se a and Dr. 
W. dé. T. Kimber, Superintendent of Hill End Hospital, 
po Snes, who will speak on The Patient with the Paint- 


Fees: for the whole day, 12s. 6d., to include buffet lunch 
and tea. For the morning session only, including lunch, 
8s. 6d., for the afternoon session only, including tea, 5s. 6d. 
Early rm should be made to the General Secretary, 
British Council for Rehabilitation, 32, Shaftesbury Avenue, 


W.1. 
+ ~ 


ho y 
will be held on Tuesday, March 29, at 3 p.m., in the 
ormer members of the nursing staff will be heartily 


The conference is designed to show . 


Branch Notices 


Brighton and Hove Branch.—A general mee will be 
held on Tuesday, March 15, at 7 p.m., at the Rone tinea 


Hospital for Sick Children, followed by a musical 
entertainment. On Wednesday, March 30, at 7.30 p-m., 
at the Royal Alexandra Hospital for Sick Childrea, 


Brighton, Mr. Holt will talk on Oli Brighton. 


Croydon and District Branch.—A study day for trained 
and student nurses will be held on March 19 at The St. Helier 
Hospital, Carshalton. Morning Session at 10 a.m. will be a 
lecture on Peptic Ulceration, tollowed by up questions 
answered by a panel of experts. At the A Session 
at 2.30 p.m., the problem of the aged sick will be discussed 
by Dr. Brooke, assisted by geriatric workers. The evening 
session, a Brains Trust, will be at 6 p.m. Tickets at door or 
from Miss Lines, 96, Norb Hill, S.W.16. Fees per session 
will be; Members of the liege, 1s. 3d; Non-members, 
1s. 6d.; Student Nurses Association, 3d.; Non-members, 64. j 


Doncaster Branch.—A bring and buy sale will be held on 
Friday, March 11, at 6.30 + in the out-patients’ depart- 
ment, Doncaster Royal Infirmary. All are cordially invited. 


Exeter Branch.—An open meeting will be held at the 
Royal Devon and Exeter Hospital, Exeter, at 8 p.m., om 
Thursday, March 24. Speaker: Miss B. Tarratt, Liaisom 
Officer to the Public Health Section. 


Harrow, Wembley and District Branch.—The annual 
general meeting will take place on Monday, March 7, at 
8 p.m., at are General Hospital. iss M. Forbes, 
president, will take the chair. Refreshments will be ed. 


_ Leicester Branch.—On Wednesday, March 9, at 4.30 p.m. 
in the nurses’ home, the Leicester Royal Infirmary, there 
will be an executive meeting, followed at § p.m., by tea and 
at 5.30 p.m. by the annual meeting. Miss F. G. Goodall 
hopes to be present. A social evening will follow at 7 p.m. 


Liverpool Branch.—The annual ‘meeting will be held om 
Monday, March 7, at 7 p.m., in the Lecture Theatre of The 
Royal Infirmary. 


South-Western M itan Branch.—An informal dis- 
cussion on Making the Best of Oneself, will be held om 
Wednesday, March 9, at 8 p.m., in the Nurses’ Home, 
Westminster Hospital, S.W.1 (by kind invitation of matron). 
The speaker will be Mrs. Cross, Cosmetician. Admission : 
Free to members of the Royal College of Nursing and 
Student Nurses’ Association; 6d. to non-members; 3d. to 
nurses-in-training. (Membership cards to be shown.) A 
general meeting will be held on Tuesday, March 22, at 
6.45 p.m., at St. St. James’ Hospital, Balham. 


Worthing and Seuth-West Sussex Branch.—A Bridge Drive 
will be held on March 9, from 3 p.m. to 6 p.m., at the 
Mirabelle Restaurant, Heene Terrace, Worthing. Tickets 

Miss G. M. Thackray, 52, Shelley ing . 
Price 3s. 6d. 


NURSES’ APPEAL FOR NURSES 


We know that giving money means real 
sacrifice now-a-days,.but the spirit of service 
is still very much alive in our profession, and 
it is well-known that there are suffering and 
needy nurses who should have our sympathy 
and assistance. May we ask for a special 
effort to be made for Easter. 


Donations for Week ending 
s. 


General Hospital, Swansea 


Nursing Staff, 


(monthly donation) ome 
Miss M. Gregory (monthly donation) 
Miss R. Jackson... 
Miss D. A. Kennedy 
Miss D. Cooke 


~ 


= 


eee 


~ 


1 
(for fuel) ... 

. L. Ellis ... 
rom Staff at Sunshine Home 
Matron and Sisters, Infirmary 


Pl 


We acknowledge, with many thanks, parcels from Miss 
Turner and Miss Street. 
Committee, Royal 


W. Spicer, Secretary, Nurses’ A 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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